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ORIGINAL ARTICLES. 


THE IMPORTANCE OF SANITARY SCIENCE. 


BY JOHN 8S. LINSLEY, M. D. 
Read before the County Society of the State of New York. 


Human improvement and happiness, health and long life, 
are the aim and object of sanitary science. 

Religion and art conspire with nature to produce a_ perfect 
man; the ideal representative of the race, so freed from the 
thraldom of disease that he shall fulfill the prophecy of the 
sacred poet: dying ‘‘a hundred years old.” 

A century being the natural period of human life, it would 
seem that in his present state of knowledge the average longev- 
ity of man should rapidly increase. 

By the application of sanitary principles derived from greater 
knowledge of life and disease, acquired in the last two hundred 
years, the average of human life is supposed to have increased 
from nineteen to thirty-nine years. But in some things man- 
kind have retrograded and not improved. Instead of approx- 
imating the natural standard common to the animal tribes, 
man is appropriately compared to the frailest of plants. 

‘**As a flower of the field he flourishes ; 
The wind passes over it and it is gone.” 
** Thou sweepest them away, they are asleep : 
In the morning as the grass that springs up : 
In the morning it flourishes and springs up ; 
At evening it is cut down and withers.” 
We covet long life. We spend our time in acquiring knowl- 
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edge which we expect to use in behalf of the sick, to cure or 
palliate disease, to prevent contagion, to make life enjoyable 
by every means of health ; but our children die; nearly half 
of them are swept away before the first year is completed, a 
large part of the remainder perish in the first decade, and the 
remnant are often in the care of a physician during a short life, 
and only rarely one among many thousands reaches the cen- 
tury, or dies in the ripeness of old age. What are the causes of 
such brevity of life? Cannot science give us remedies that 
shall prevent this untimely harvest of death? It is granted by 
most medical men, that if mankind lived temperately, exercis- 
ing an enlightened judgment in all the affairs of life, that the ma- 
jority of individuals would secure a high degree of health and 
thereby increase the standard of longevity to the measure of 
years allotted to the-most favored. 

How futile are our efforts to arrest the progress of organic 
disease by medical treatment! How often the hard-worked 
physician is disheartened in treating those acute disorders that 
strike down at the outset the fairest and sweetest of young chil- 
dren! How we stand appalled at the desolation of a home 
where the whole flock are swept away in a few days or hours 
by searlatina! What would we not give to be able to restore 
those little ones to the grieving heart-broken parents! At such 
times there comes to us with terrible weight, a sense of our utter 
weakness and ignorance, a feeling of helplessness, even hope- 
lessness. 

Occasionally we see a wonderful change brought about by 
the use of a drug. 

The assimilative forces seem marvelously wakened into action, 
and all the functions of the organism are brought into such a 
sudden and vigorous harmony of movement, that we look upon 
it as something miraculous. But such occasions are of exceed- 
ing rarity, and the most careful prescriber, be he never so 
learned, must acknowledge defeat in the great majority of cases 
where prescribing is necessary, if he would save life. When 
the structure of an essential organ is assailed we look on and 
watch the progress of disease with devout interest, but power- 
less for aid. The long list of organic disorders which we class 
as incurable, seems never to diminish, but to increase in fre- 
quency and variety. 
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The brain, the heart, the lungs, the stomach, the liver, the 
kidneys are each and all subject to disorders which we ac- 
knowledge we cannot prevent or cure by the use of drugs. 

What shall we say of the attempts to cure the various forms 
of cancer; of Bright’s disease ; of consumption ; of the legion 
of disorders which to ease our ignorance we class under the 
veneral term of scrofula; all of which make life not only very 
brief but very miserable ¢ 

The only answer needed is the table of mortality. 

It is our province as students of medical science to ascertain 
every possible cause of disease, and our duty as physicians, to 
learn what causes are preventable, and to bend our chief ener- 
gies fo the removal of every obstacle to human health and lon- 
gevity. In studying this science, let us begin at the beginning. 
I believe that the chief causes of brevity of life are those that 
produce a feeble offspring. How carefully the tiller of the 
earth, if he would have fine crops, secures ev@ry available ben- 
efit! With what diligence the herdsman attends to the quality 
and development of his breeding flocks! He knows that suc- 
cess depends on beginning right. He must give them the best 
possible genesis. The first year of young animals is the most 
important. With what proud satisfaction does the farmer 
look on his fine colts and glossy cattle! But of how much 
more value the tenement of the human soul! Shall not man’s 
genesis be good? When we consider the delicate germ, the 
ovule, the most refined production of the woman’s organism, 
and the sperm cell, the most precious concentration of the brain 
and blood of the man; if these essential elements are assayed 
from healthful individuals and combined under the impulse of 
the noblest passions of the soul, the product, their union, is a 
fit residence for the offspring of immortal mind. 

The man and woman combine their own being in their off- 
spring. If the new organism has any impediment in its con- 
teption, then we must anticipate imperfection and frailty. It 
may even fail of life and development, becoming an amorphous 
fungus. It may develop the natural form and die at birth, 
or it may not survive the period of dentition, and if it lingers 
for years it may be for a continuous battle with disease. We 
have continually presented for our observation examples of the 
possibilities of human improvement contrasting with all con- 
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ditions of degradation. Nature is conservative in the use of 
her forces, and only yields after many a struggle to the perver. 
sities of her subjects, by destroying what she cannot preserve, 
The causes of feeble offspring are various ; the chief of which 
may be classed as follows, viz. : 


First. Those agents taken into the system from supposed 
medicinal or dietetic benefit, or as luxuries, and which result in 
every degree of poisoning and may be called intoxicants. 


Second. The abuse of the sexual function previous and 
subsequent to marriage, orin licentiousness resulting in organic 
venereal diseases. 

Third. Those causes, physical or psychical, which disturb 
the fountain of the mother’s blood during gestation. 


Fourth, Those that are termed hereditary causes, dating toa 
previous generatign. 

Foremost among agents of the first clas are alcoholic fluids, 
the tobacco and opium plants. 

No drug has been more thoroughly tested than alcohol. — Its 
direful effects are too familiar to the great mass of the human 
family. It is probably the primitive cause of more disease and 
suffering than any other single agent. It is the inciter of a 
large part of the crime that fills our prisons. The robber, the 
incendiary, the murderer, all partake of this universal medicine. 
No man who habitually puts himself under the influence of this 
or any powerful drug is fit to exercise the god-like function of 
procreation. 

From this source of drunkeness, and from the illegitimate 
use of various drugs, the vicious classes, the imbecile and in- 
sane are continually derived. Were it not that innocent chil- 
dren must inherit the taint of vicious parents, it would be less 
difficult for us to bear with the infliction of nature’s retribu- 
tion. But the evils that are entailed upon the third and fourth 
generation, or even later, are not confined even to the descend- 
arts of transgressors, but society is affected and demoralized ; 
the contamination is contagious, and evils multiply among the 
good who have to bear great burdens. What an army of par- 
asites suck the life-blood from society! Those who are too 
lazy to follow any useful occupation, too ignorant or vicious to 
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do any thing to benefit their fellowmen ; too cowardly to rob 
or pick pockets even, take up the liquor or tobacco business. 
In this they thrive, riches multiply, they occupy the street cor- 
ners and best locations, and receive more for their traffic than 
the honest dealers in food. This must be changed. For the 
sake of humanity we must all enlist in the work of reform 
which our profession demands. We are so familiar with the 
facts and causes of disease, that we have now only to deduce 
principles and act upon them for the prevention of disease. 
We must take the broadest ground as scientific men and as 
philanthropists, that we may work for the welfare of the bodies 
and souls of our fellow-men. Our science of hygiene must be 
so perfected that we shall be the acknowledged teachers and 
henefactors of the people. We cannot be content to move the 
round of drudgery which we daily follow as prescribers for the 
sick. We cannot afford to live getting our food and raiment 
from the miseries of others, without attempting to lift them up 
to a higher plane of self-help, and a greater regard for their 
fellows. Let every man be made to feel that he is his brother's 
keeper. Men must be taught, until the principles of hygiene 
wre put into practical effect in all the affairs of life. They 
must be taught to feel that all that is dear to them of home, 
family and society depends on their individual conduct. Every 
man should desire to perpetuate his name in the earth by 
healthful offspring, and should also care for his neighbor's 
health. We desire to have children that are well-begotten and 
well-bred. Fiom the moment of birth they must have pure 
air, good food, healthful dress, abundant sunlight, appropri- 
ate work and time to play ; be trained to habits of cleanliness, 
tousefuland heaithful occupations, and be protected from those 
that are unhealthful. Rest and sleep and all psychical influ- 
ences forthe mind’s health be properly apportioned. They must 
be guarded from the rigorsand insalubrities of climate, and from 
violent death in journey by sea or land, through the perfection 
of the mechanic arts. They must be taught to preserve 
the purity of the bodily health in the proper exercise of the 
sexual function in the sancity of true marriage. 

If we would be true physicians, then we are called to be 
apostles of health to mankind. Let us strive to live and act 
consistently with our professional duty, that we may give our 
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united effort to the spread of truth. We shall see the reward 
of our humblest efforts by saving life, increasing the happiness 
of others, and rest at last with the consciousness that we have 
not lived in vain. 
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LACTIC ACID. 





BY T. F. ALLEN, M. D. 


( Continued from page 55.) 

These provings were made as follows: a number of vials of 
pellets saturated with the 30th were distributed to a large num- 
ber of students. The vials were marked No.1. No one knew 
the drug, nor the potency. I instructed the class to take one 
dose and wait 24 hours, then, if no symptoms were noticed, to 
repeat the dose every 2 hours till symptoms appeared. If 
symptoms were observed at any time, stop-taking the drug and 
not repeat till the effects had passed off; of course a large num- 
ber of students obtained no symptoms, but some did, and often 
those who least expected symptoms. The effects were so pos- 
itive and uniform in different persons, that even the most 
skeptical of the class were convinced of the effect of the 30th. 
In one particularly, the eruption, which had been allowed to 
gradually disappear, was brought out again by another dose of 
the 30th. 

A proving with the 200th by a lady will follow the class 
provings. 

Proving of Lactic Acid, by J. H. Buffum. ®t. 23. Dark 
hair and eyes, medium height, bilious, sanguine temperament. 

Dec. 2d, 1872. At 5 p. M. took 15 No. 10 pellets of No. 1. 
No symptoms, but feel beiter than for several days previous. 

Dec. 3d. Took another dose at 6 P.M. 7 P. M., mouth and 
fauces feel dry, constant inclination to swallow, not relieved 
by drinking. Roof of mouth dry, cannot keep the tongue 
from constantly moving over the roof of the mouth ; sensibility 
increased. Felt burnt. 9 Pp. M., mucus membrane of fauces 
dry, red and congested. 10.30 Pp. M., mouth symptoms have 
disappeared. During the day, urine normal in color and 
quantity, but a greasy pellicle found on top. 12 M., took 
another dose, slept soundly. 
Dec. 4th. 8 A. M., took another dose. 12 M., urine cloudy 
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and dark. 3 p. M., urine cloudy and dark. 6 P. M., urine 
cloudy and dark. 11. Pp. M., on retiring a severe pain in left 
iumbar region, more a weak feeling, which is relieved by turn- 
ing on the side, same symptom noticed night before. Slept 
well. : 

Dec. 5th. Some colic in lower part of bowels, which nothing 
seems to relieve, evacuations normal, nose very dry and burn- 
ing. Almost impossible to write correctly. Dropping out 
words and misspelling. 

Dec. 6th. No symptoms this morning, feel well. 

Proving of No. 1, by W. H. 'T. Aut. 25. Black hair, eyes 
gray. 

Dec. 2d, 1872. ‘Took 12 pellets 4.30 Pp. M. 


3d, = . : 
** 4th, oO © FOES 

5th, i ae ‘* and 2and 8 P. M. 
‘6th, 8A. M. commenced taking every hour. 2.30 


v. M., @ severe aching pain in anus, waking me out of sleep, 
relieved by stool. 

Dee. 7th. 9 A. M., diarrhoeic stool at 2 Pp. M., and again at 
6p. M., soft pudding-like stool, had hardly time to get to the 
closet before stool. ‘Tongue bright red on edge, with sore raw 
sensation on right side. 

Proving of No. |, by F. R. Sanguine temperament. 

Dec. 3d, 1872. 9 A. M., first dose. 


4th, ) A. M., Second dose, no symptoms. 
” 0 P. M., no symptoms, took a third dose. 
dth. % A. M., no symptoms, fourth dose. 


4p. M., fifth dose. 
7 Pp. M., sixth dose. 
8th, commenced taking a dose every hour, at 1 P. M. 

** 11th, 1 p.m. During the day and evening had consid- 
erable itching on different parts of the body, chest, back, 
abdomen and extremities, and upon undressing at night, I 
found on my back one or two elevations of the skin, as in hives 
with itching, also itching and redness over other portions of 
the body. 

Have noticed during the past few days an unusual amount 
of perspiration of my feet, so fhat by 6 p.m. I have found it 
necessary to pull off my boots and dry my stockings. 
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The itching of the skin was relieved by scratching. The 
itching and redness <dlid not occur on exposed parts of the body. 

The perspiration on the feet was not offensive. 

Dec. 12th. The perspiration of feet was repeated, beginning 
at noon, and I had to dry the feet again at 6 p. M. (unnatural). 

Jan. 27th, 1873. Commenced taking a dose, 2d every two 
hours. 

Jan. 28th. Sensation of fullness in forehead, as if the brain 
were too large, during the day ; slight headache in the evening, 
dull pain on both sides of forehead, with sensation of fullness. 

R.S.M. Male. Ait. 25, sanguine, lymphatic temperament. 

Dec. 2d, 1872. 6 P.M. Took first dose, and for 24 hours no 
effect. 

Dec. 3d, 10 Pp. M., took second dose. 

* 4th, 7.30 a. M., took third dose; 11.30 a. M., fourth 
dose; 3 p. M., fifth dose, followed at 5 P.M. by soreness and 
constriction of throat, difficulty of swallowing solids; also 
strong pulsation of the vessels of the neck, with painless con- 
gestion of the head. 

Dec. Sth. An exalted condition of brain and special senses, 
improved memory. 

Dec. 6th. 6 A. M., severe headache; headache in left mas- 
toid bone, extending obliquely across to over right ear, around 
by way of occiput. 1 Pp. M., flushed face, headache at base of 
brain, extending up and over to vertex; relieved by pressing 
the head behind orbits ; rheumatic pains in bones, aggravated 
by motion. During and after motion, felt as if I had walked a 
great distance, very tired, marked protrusion of eyes and dila- 
tation of pupil. 

CG. ALS. Dee. 3d, 1872. 4 ep. uM. In one hour slight nausea 
and «severe paroxysin of coughing, caused by a constricted 
feeling low down in throat. 

Dee. 4th. 4 P.M. In halfan hour nausea and faint feeling. 
Paroxysm of coughing same as before, slight rheumatic pains 
in wrist joint. 

Dee. 5th. 8 A.M. Nausea continues and is aggravated by 
motion, especially when getting up in the morning. 2 P.M. 
Took a dose, in half an hour nausea is very much worse, and 
feel very faint; faintness in (stomach) lasted about an hour, 
and then gradually passed off, leaving the nausea. 7 P. M. 
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rheumatic pain in Knee-joint, lasting about half an hour; pain 
dull but sharp when moving the leg. 

J.P. W. Dee. 4th, 1872. 8 a. M., took 20 pellets. 6 Pp. M. 
no symptoms, took 20 more pellets. 

Dec. 5th. At 2 a, Mm. woke with pain at the base of the occi- 
put and over the eyes, very restless till I arose at 6 A. M.; mind 
very clear, every thing seemed very distinct. Throat dry and 
constricted (similar to the effect of lachesis), some hoarseness 
but no thirst, sensitiveness to the cold air. 

Dec. 20th. On account of a cold have taken other medicines. 
i0 A. M., took same amount of pellets as before ; six hours after, 
slight pain in back of head, extending from the occiput to top 
of head, roughness and constriction of throat. 

Dec. 22d. Took another dose ; four hours after, slight nau- 
sea, some flatus and pain in the umbilical region. 

Dec. 24th. Pain in knee-joints similar to neuralgic pains, 
ut times extending to the toes, with a thrilling sensation, simi- 
lar to the feeling after the foot has been asleep, cramp in the 
calf of leg early in the morning before leaving bed, and after 
getting up a feeling of soreness in the part. 

Dec. 25th. Pupils of eyes somewhat enlarged, with slight 
pain in the balls; inside of nostrils a sore, like a fever sore from 
colds, papular eruption in face and hands; nausea; urine 
somewhat increased and voided with difficulty ; mind clear, 
every thing seems very distinct and minute ; appetite not very 
good, an apparent indifference to the want of food, very little 
satisfies, and what is caten seems to sour in stomach, with 
ernctations and a great deal of flatus. 

Proving by J. R. P. 

Dee. 8d, 1872. 4.45 p. M., took first dose. First symptom 
was in mouth 5.25 p. M.; a great dryness in mouth and throat ; 
5.30 a taste like that produced by lobelia or tobacco. 6 P.M. 
constriction in fauces with dull pressure, acrid taste with nau- 
sea, mouth tastes like copper. 7 Pp. M., sense of scraping, dry- 
ness and a feeling as if a plug were in throat, a feeling like that 
produced by tobacco. 8 P. M., fullness in head, the head feels 
too heavy ; pain in sub-maxillary and parotid glands, stiff feel- 
ing in parotids, pain extending from parotids up to ears. 9 P. M. 
Pain extending from ear to temple, and to top of head ; fullness 
as if the top of the head would rise off; head excessively hot. 
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Dec. 4th, 7 A.M. Neck feels too short by two inches, snap- 
ping in left ear, singing in left ear, pupils dilated. 9.30 a. M., 
cannot see the letters on the black-board for dark clouds that 
pass before the eyes. 10 A. M., the lecture-room looks smoky. 
11 a. M., feels for another step on going down stairs when at the 
bottom. 12M., took adose. 12.30 p.M., a sense of fullness 
with heat at the pit of the stomach, with nausea and pain 
around the umbilicus ; pulse 62, smalland feeble. 4P. M., sting- 
ing pain in the muscles of the abdomen; pain around the um- 
bilicus. 7 Pp. M., spasms of different muscles; it is difficult to 
eat or write; great pain in head, more marked on left side. 
7.30 Pp. M., no appetite for supper. 8 P. M., on going out in the 
cold air, felt a creeping and stinging in left half of the body, 
left arm, hand and leg; itching burning; heavy dull pain in 
head; vertigo; pain in knees when walking. 9.30 P. M., while 
walking knees cripple forward. 10 Pp. M., soft stool with hard 
lumps, urine scanty and high colored. 10.30 p. M., throbbing 
in temples; cold spot over right ear, feels like a stone; left 
side excessively hot, trembling in all the muscles, nausea and 
vertigo, general sickness all over; thinks the drug he is proving 
is tobacco. 11 P.M., cold feet, cold right hand, hot left hand, 
rigor all over the body with great jerking of the muscles. 11.20 
Pp. M. retires on account of a general sick feeling; itching of 
body on going to bed, on account of the cold from the clothes. 

Dec. 5th. 6 A. M., red spots on left arm, left hip, left hand ; 
urine scanty, high colored ; roaring in left ear on rising ; neck 
feels too short; nausea on rising, with vertigo; stinging pain 
in abdomen; stinging pain in left side of abdomen running 
down to cord on left side; pain in kidneys and bladder, cord 
awnd testes at 7 A. M. 

Dec. Gth. Stinging pain in the knees and inside of thighs. 

Discontinued the medicine for several days, recommence 
Dec. 17th. ‘ 

Dec. 18th. 7 A. M., return of all the foregoing symptoms 
with more violence. Called on Prof. Allen in the evening for 
an antidote, felt so sick; did not receive any; retired with 
general sickness, like that produced by tobaceo. 12 midnight, 
woke with a scream and found pain and cramp in muscles of 
left side, with jerking and sharp eutting pain in muscles of 
abdomen. 
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Dec. 19th. 9a.M. Pain and itching in scrotum, red spots 
on scrotum ; pain in patella. 10 a.m. Pain in the left side 
of head with a lifting in the calvaria as if the top were rising off. 
1 p. M., weakness of knees with stinging in the joints ; pain in 
the thigh, stinging on the inner side in the sartorius muscle. 
1.30 p.m. Vertigo with heat in head; nausea stinging in the 
stomach, whirling around at the pit of stomach, with a feeling 
of pressure ; tenesmus; great bearing down sensation in sper- 
matic cords and testes. 3Pp.M. Roaring in left ear; dilated 
pupils ; foeted taste in mouth; dark clouds before eyes; shiv- 
ering in the muscles, with burning and stinging in left half of 
body. 4Pp.M. Great weakness in knees on going down stairs, 
feels for another step at the bottom ; vertigo. 

Proving of B. W. 

Have taken this drug four times, and in three days after, 
noticed following symptoms: a feeling of weakness on rising 
in morning, with pain in head extending from temporal to 
occiput on left side, soreness of scalp, smart and burn. 

Eyes. Jerking of upper lid of left eye. 

Extremities. Eruptions on right arm and left leg, itch and 
burn ; small blisters on hands; sweating of hands and feet. 

Urine. Have for the last six months been troubled with 
desire to urinate as often as twice every hour. Since I have 
taken this drug I am relieved of this trouble, only urinating 
four or five times in twenty-four hours. 

Proving by A. B. C. 

Tuesday, 5 p. M., took first dose, few minutes after, felt a 
heat in stomach, which gradually passed off. 

Wednesday, 10.30 a. M., experienced a slight depression and 
coastriction in cardiac region which disappeared upon pressing 
the thorax forward. The same symptom recurred again 
shortly after, in a much milder form. 5 Pp. M., repeated the 
dose. 6.45 Pp. M., observed a great difficulty in the act of deg- 
lutition of solids, almost impossible to force solid food into 
jwsophagus; semi-solids more easily, and liquids with ease. 
During the evening experienced considerable thirst, which was 
but slightly relieved by drinking. 

Thursday, 6.45 p.m. The symptoms of yesterday at 6.45 
Pp. M. reenrred, but were less marked. 
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CLINICAL CASES. 


Case l. Jos. 8., wt. 48, came to me complaining of a cough 
he had been troubled with three years. He had employed 
some of the best physicians of the old school of practice with- 
out any improvement, in fact rather retrograding. 

His symptoms were shortness of breath while walking or 
lying, and at night, great restlessness; could only get relief 
by burning nitre paper. Cough morning and evening, but 
worse nights; violent, spasmodic and very severe, seeming as 
though his head and body would split ; after repeated efforts 
would raise a large quantity of white stringy mucus. The 
least change of temperature caused shortness of breath and 
cough. After coughing, raw bruised sensation in chest. Very 
thirsty, even the smell of alcohol would intoxicate. No appe- 
tite—could not eat meat or bread. 

Had oceasional attacks of epilepsy for thirty’years ; these 
attacks were preceded from three to seven days by twitchings 
in arms and legs. Vertigo, worse by mental exertion. Sensa- 
tion as if blood suddenly stopped circulating and then would 
resume it course. These attacks for the last three or four 
years always came from nine to ten vs. M., when he would lie 
unconscious for five to ten minutes. 

The symptom of easy intoxication from alcohol, at once drew 
my attention to coninm mac., and | decided to administer 
that remedy, 200 potency, one powder in water, a teaspoonful 
every two hours, and discontinued the use of nitre paper, and 
ordered him to report in two days. The result was, that he 
slept well, waking three or four times, when he woul give a 
short cough and go to sleep again. Next night slept well all 
night. That was the last of the cough. Prescribed sac. lac. 

Some two weeks after, he returned, saying he had had 
an epileptic attack, and then felt the premonitory symptoms of 
another attack, and wished me to stop it, as I did the cough. 

Aversion to bread after having been previously fond of it, 
being more prominent under natrum mur. than any other 
remedy, and especially the time of aggravation, 9 to 10 a.M., 
and great thirst, decided me in giving nat. mur.”, one pow- 
der dry on tongue, and sac. lac. The result was, the symp- 
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toms of the coming attack immediately disappeared and have 
not returned since, now more than two months. 

He feels perfectly well—much improved in appearance, and 
greatly gratified at his recovery, and is a firm believer in 
homeopathy. That symptom of easy intoxication of conium 
I had another opportunity of verifying. 

Mr. J. came to me complaining of vertigo on rising from 
stooping ; he was a carriage painter, and perfectly well in every 
other respect. Gave bell. and some other remedies without 
relief, when, on thorough examination for symptoms, elicited: 
this ‘‘ even half a glass of wine would intoxicate him.’’ Could 
getnothing more. Gave con. , 1 powder, and sac lac. Cured. 


JOHN F. GRIFFEN, M. D.. STAMFORD, CONN, 


Case Il. C. H. B., wt. 42, dark complexion. ; 

July 11, 1872. Called on me and complained of great pain in 
the back, in the region of the kidneys, worse after urination. 
Micturition difficult and very slow; no pain, but a want of 
power, so that he has to strain to pass it. Redness and raw- 
ness with terrible itching between the toes, worse at night. 
Eighteen years before had been treated for syphilis, allopathic- 
ally, since which time, though not before, had been constantly 
troubled with the above symptoms. My attention having been 
directed by Dr. Swan to syphilinum in cases where syphilis 
Was suspected, as well as in others, in which carefully selected 
remedies failed to act, and having witnessed its marvelous 
efficacy in another case, I gave syphilinum, 1, Fincke. In 
twelve hours urinated freely. 

July 12. Was taken with great pain in the head, the whole 
body was extremely cold, looked blue, wanted to be covered 
with blankets, yet could not get warm. No appetite, but 
sleeping almost all of the time, could scarcely be aroused. 
This state continued for five days, and I was then sent for. 

July 17. Above conditions still continued ; also discovered 
that an eruption was making its appearance over the whole 
hody; the eruption was not elevated, but could be distinctly 
felt by passing the hand over the skin. Gave syph. 1™. 
Head almost immediately relieved, slight perspiration over the 
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whole body ; eruption rapidly coming to the surface; at the 
sime time a disagreeable odor began to be developed ; erup- 
tion was reddish brown, resembling small-pox pustules with- 
out the depression in the center; the body was literally cov- 
ered, with the exception of the scrotum and penis. 

A large bubo had also made its appearance in the right groin, 
but as there had been no pain the patient had not noticed it. 

July 29. Syph. 1. Bubo opened and discharged freely. 
Eruption much worse, completely covering the inside of the 
mouth and throat, making it difficult to swallow even liquids; 
eyes were also covered, making him completely blind ; at the 
same time an intolerable smell from the body. 

Aug. 15. Consulted Dr. Swan, who gave nit. ac., because of 
the bubo, the herpetic eruption in the mouth, tonsils, hard 
palate and fauces ; tongue was very red and thick, with two 
deep cracks, one each side of the center running lengthways, 
making it almost impossible to swallow. No perceptible effect 
‘from medicine. 

Aug. 30. Again consulted Dr. Swan, who gave mere. 1 #&™, 
because of the tips of the pimples being filled with pus, and the 
great aggravation from the warmth of bed. Extremely offen- 
sive odor from eruption and foetid breath. 

The mere. produced a greater development of the eruption, 
which now began to develop a great quantity of pus, with 
intolerable itching, yet he could not scratch as it was extremely 
sore. Bone pains in the knees and feet. He then began slowly 
to mend, but was not able to attend to business till November. 
He has not had any return of the former symptoms since the 
first relief; the feet are well, and the urinary organs com- 
pletely cured. Has lost almost all of his hair. 

October. His son (age 9 years) complained of a gathering 


in his left ear, which in a short time discharged a large quan- . 


tity of pus ; left side of nose inside and out, very sore, lips and 
chin also. Sores itching and scabbing over. Soon after, his 
daughter (age 13 years) commenced breaking out with a similar 
eruption on the left side of the nose, lips and chin. Thinking 
that the children been had poisoned from the atmosphere while 
the father was sick (as they had never had any eruption before), 
gave to each of them one dose of syphilinum 1™. 

Dec, 22. Sores were much improved in twelve hours, many 
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drying up and the scabs falling off, leaving the skin beneath 
a dull reddish copper color; improvement continued very 
rapid, all being nearly cured in a week or ten days. 


' MRS. FRANCES BURRIT, M. D. 


INCARCERATION OF THE INTESTINES. 





BY T. A. MACDONALD, M. PD. 





Miss Maria V. G., zt 38, school teacher. Good physique. 
Well nourished. Always well, except for several years past 
has suffered from severe dysmenorrliwal attacks, which were 
always accompanied with a sore pain in the thorax in the left 
mammary region. The dysmenorrhceal pain was characteyjzed 
by paroxysms ; there was tenderness in the hypogastrium ; 
irritability of the bladder and tendency to constipation. 

Saturday evening, she was as usual, at the tea table in 
apparently good health and exceilent spirits. Sunday morn- 
ing she did not appear at breakfast. She was suffering, in 
addition to her regular catamenial tlow, with those severe dys- 
menorrhoeal pains, which now had returned after an absence of 
an entire year. Thus she continued the entire day. It was 
not until 10 o'clock Sunday night that her physician was 
summoned. He found her sitting up with pain. He recog- 
nized the same sufferings he had seen her endure before, and 
us he had previously prescribed successfully, so now he admin- 
istered the same remedies. Pains paroxysmal, jerking the body 
und intense in the left iliac region. Monday 6 A.M. Physi- 
cian again sent for; found the patient in bed; the remedies 
had given no relief—pains were increased and continuous ; 
tenderness over left inguinal region. There had been no move- 
ment of the bowels for three days; copious injections of tepid 
water were given without avail, and the suffering was so intense 
that hypodermic injections of morphine were resorted to. 

Nine o'clock Monday morning. Noimprovement; a consul- 
tation resulted in a diagnosis of obstruction of the intestines. 
A small quantity of urine was withdrawn with the catheter: 
a flexible tube was introduced the length of the rectum, but 
could not be passed any further. Thus the patient passed 
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Monday, relieved by anodynes; all medicines were unavailing. 
To chloroform she responded more quickly than to morphine. 
Tympanites well marked. 

Tuesday, no relief; patient is weaker and the anodynes 
we more effectual: still conscious. Discoloration about the 
eyes and mouth ‘indicating imperfect circulation. Rapid 
winking of eyes two hours previous to death, which occurred 
at nine o'clock, after 48 hours illness. 

Autopsy, eight hours after death ; skin of face livid. Rigor 
morlis well marked. Abdomen very much distended and 
tympanitic. Opening the abd. cavity, the intestine, black with 
gangrene and immensely distended, forced itself through the 
incision, pushing before it a considerable quantity of dark san- 
guineous serum, possessing a strong feculent odor. This gut, 
recognized by the longitudinal muscular bands and apendix 
appeared to be large intestines, like a great bag seemed to fill the 
entire abdominal cavity, extending from the symphysis pubis 
to the xyphoid cartilage of the sternum, and to be compressed 
by the abdominal muscles into an oval shape, the greatest 
diameter of which was nine inches. 

Extending the examination, the distended intestine was 
allowed to collapse by puncture, and reveal itself as the sig- 
moid flexure of the descending colon. The sigmoid flexure, as 
it ended in the rectum, had made a complete twist upon itself, 
obstructing the passage and circulation, and leaving a distinct 
line of demarkation upon the obstructed gut ; the portion below 
the obstruction was natural in shape and appearance; the 
portion above the obstruction was black gangrenous and 
immensely distended. 

There were two pints of reddish brown fluid in the peritoneal 
cavity. The other organs were healthy, nothing abnormal 
was found about the uterus or ovaries that was apparent. 
And as sufficient cause of death was found, the examination 
was discontinued. 


A NEW FRACTURE BED. 
One of the best contrivances for treating not only fractures 
of the femur, but hip-joint disease in its early stages, is the 
fracture bed of. E. J. Morgan, M. D., of Ithaca, New York. 
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The following cuts and description will show its admirable 
workings. 
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Figure 1 represents one view of the bed and a patient with a 
fracture of the neck of the femur ; with the thigh resting upon 
a plane, and extension effected by weights and pulleys ; while 
the sound thigh rests upon an inclined plane for the purpose 
of counter extension. It will be seen that while the fractured 
thigh remains in the horizontal position, the other is elevated 
and the leg raised above and ona line corresponding to the 
axis of the body. In this position the pelvis becomes jized 
and counter extension maintained by the position of the sound 
thigh. When the surgeon has to deal with fractures of the 
neck of the femur in the aged and infirm, whose failing strength 
prevents the possibility of maintaining extension by means of 
the long splints and perineal bands, the value of this novel 
mode of treatment must be apparent. For the more robust, 
perineal bands may be used, if preferred, and attached to the 
ring Pas seen on Figure 1. This position of the bed may be 
effected by simply disconnecting the thigh bar from the rack 
shaft pendant on the side corresponding to the fractured limb, 
and by depressing the spring lever. This allows the surgeon 
an opportunity of making an accurate measurement of the 
fractured limb at any time without disturbing the fracture. 
For it will be seen, that by reversing the spring lever the sound 
limb will -be placed upon a plane by the side -of the other. 
This bed is particularly adapted to the treatment of hip-joint 

8 
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disease, in the acute stages, when extension and counter-ex- 
tension are necessary. In both diseases of the hip-joint and 
fractures of the neck of the thigh, the body of the patient may 
be elevated at any desired height without disturbing the joint 
in the least. This is effected by detaching the top of the body- 
plane from the tilting-frame, after which, the elevation of the 
back-plane bends the patient at the small of the back. For 
fractures below the middle of the thigh (see double leg-plane 
on Figure 2) disconnect the lower end of the parallel bar on the 
side corresponding to the fracture, and break the union of the 
thigh bar and pendant of the opposite side, and depress the 
spring lever until the thigh and leg planes take the desired an- 
gle for a double inclined plane (having previously adjusted the 
double leg plane to the side in use). Then it will be seen also 
that by turning the thumb-screw, the thigh plane becomes 
lengthened, and extension easily effected. Fractures of the leg 
should be treated with the.leg-plane somewhat elevated and 
secured to the foot-piece. By withdrawing the spring point 
from the second arm, the patient may be tilted forward over the 
circular opening until he rests over the earth-closet, and this 
may be done without changing relatively a joint in the body. 
Therefore, instead of being tied down on Liston’s or Physic’s 
long splints and excoriated with dampness and perineal bands, 
besides having the fracture disturbed daily, and torture in- 
flicted upon the patient by the ‘‘infernal bed-pan;" on this 
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bed he may sit up or lie down, be moved about the house, or 
out of it, and be made as comfortable as it is possible for one 
to be, with a fractured thigh. 

A represents the retangular frame which supports the tilting 
frame B, by means of the rack shaft C passing through it. D 
represents the spring lever attached to the rack shaft for eleva- 
ting the thigh and leg planes E F. G represents the back- 
plane, and H the body-plane. I represents the second arm that 
holds the tilting-frame at any angle. J the circle rachet that 
holds the back-plane at any angle. K K the pulleys and 
weights attached for effecting extension. L the parallel rods 
which support the leg planes. M the thigh bars attached to 
the rack shaft pendants (Figure 2). N the circular opening 
leading to the earth-closet. O the earth-closet. P (on Figure 
2) represents the double leg-plane separated by a thumb-screw 
for the purpose of making extension, when the double inclined 
plane is used. RK represents the ring for the attachment of the 
perineal bands. 





HEMORRHAGE.* 
( Continued from page 53.) 
The Actual Cautery.—The old surgeons applied almost 
universally the red hot iron to arrest bleeding after surgical 
operations. I have seen depicted, in a well preserved copy of 
the Armamentarium Chirurgicum, of Scultetus, published in 
Frankfort in 1666, the various methods of its barbarous appli- 
cation. Melted lead, melted copper, boiling oil, boiling oil of 
turpentine, were also used for the same purpose. The severity 
of this mode of arresting hemorrhage, combined with its 
unsuccessful results (secondary bleeding generally following 
the separation of the eschar), led to its disuse, and Ambrose 
Paré, three hundred years ago, in 1564, proposed that sur- 
geons ** should cast aside all hot irons and cauteries, and apply 
the ligature and the tourniquet.’’+ Yet this advice was slowly 
followed, and Paré was assailed by the surgeons of his time 
“for daring to introduce the ligature, and condemn, as they 
said, a method so highly commended and approved by all the 


* Part of a chapter from “ A System of Surgery.” by Wm. Tod Helmuth, M.D. 


+ A very interesting account of the methods employed by Pare, in arresting hemorrhage, can be 
found in Simpson’s work on Acupressure. 
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ancients, teaching in opposition to that, without any authority, eas 
without knowledge, without experience, without good sense, aun 
some new method of his own of tying arteries and veins.’’ It ha 
took nearly two hundred years to introduce into general prac- Né 
tice, the process of ligating arteries, and now, having been It 
adopted, it will take probably as long before the newer st 
methods will be looked upon as sufficiently reliable to be gen- ing 
erally accepted. So has it ever been in the history of medi- om 
cine. The fact is lamentable, but nevertheless ¢rwe. It is said ax 
by some surgeons that it may be necessary, even at the present 
day, under certain peculiar circumstances, to have recourse to ble 
the heated iron. It can only in the least degree be justifiable Es 
when the bleeding vessel on 
ea ewes is beyond the reach of the ant 
ee sas ligature. Acgording to lig 
Bransby Cooper, no sur- de! 
: one “& eon should ever under- re} 
Pane Seen ae take to remove the whole pr 
of the upper jaw without being provided with a variety ” 
of actual cauteries. He recommends an iron rod, working est 
in a sheath, to prevent the surrounding structures from being shi 
injured. I have, on several occasions, been obliged to use this ( 
method of arresting bleeding ; once in the removal of the entire = 
superior maxillary bone, and again in a resection of the inferior one 
maxillary, in which the dental artery bled profusely. The wri 
cautery is made by Tiemann. In its application, care must be } 
taken not to have the metal too hot, a moderate red being far | ; 
preferable to a white heat. 90 
Nitrate of silver used formerly to be much in vogue for the _ 
suppression of bleeding, and is now occasionally applied ; but : 
the other substances which have already been mentioned are so - 
far superior to it, that only in exceptional cases can it be called . 
for. Pu 
SEOTION LIl.—POSITION, FORCED FLEXION. j 
Over or forced flexion.—Malgaigne asserts, in his Anatomie wr 
Chirurgicale, that the only points at which obliteration of an t 
artery can be obtained by position alone, without the aid of har 
external compression, are at the bend of the arm and at the Pu 
knee ; facts which are of great import in the arrest of hemor- 





rhage. Forced: flexion, as it is termed, is so simple and so 
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easily effected that it should be remembered by both physician 
and surgeon. The method, though not by any means new, has 
had many advocates at the present time, among whom are 
Nélaton, Ansiaux, Malgaigne, Klotz, Hyrtl, Vidal, and others. 
It is well known that wounds of the palmar arch and plantar 
surfaces, especially the former, often give rise to the most alarm- 
ing and uncontrollable hemorrhage, and that cases are upon 
record where ligature of the radial, ulnar, brachial, and even 
axillary arteries have failed to arrest the flow of blood.* 
Forced flexion will, in the majority of instances, arrest the 
bleeding from these surfaces. ‘Twenty years since E. Dunvell, 
Esq., published in the Afedical Gazettet an interesting article 
on the subject, stating that in most arterial lesions of the fore- 
arm and leg, prolonged and forcible flexion, supersedes the 
ligation of these vessels. Mr. George Y. Heath, in an address 
delivered in 1870, before the British Medical Association, 
reported some very interesting cases which occurred in his 
practice in 1849, in which, by forced or over flexion, hemorrhage 
was arrested and life saved.{ His experiments are both inter- 
esting and instructive, and are inserted here, because they will 
show the best methods by which over flexion is accomplished. 


(A.) Upper Hatremity.—\1. Forearm bent on the arm by 
muscular action of the individual experimented upon. In per- 
sons with considerable muscular development ; pulse at the 
wrist entirely stopped. 

2. Forearm bent on arm—simply with the hand flat on the 
shoulder. Pulse weak and indistinet, but rarely quite 
stopped. 

3. Forearm bent on arm, with hand pronated ; pulse more 
weakened, sometimes stopped. 

4. Forearm bent on arm; hand pronated and extended. 
Pulse usually quite stopped. 

5. Forearm bent on arm; hand pronated and bent at the 
wrist. Pulse almost imperceptible, or quite stopped. 

6. Forearm bent on arm, with a roll of lint or cambric pocket 
handkerchief, rolled up and laid in the bend of the elbow. 
Pulse always entirely stopped. 


* For an interesting case of this kind vide Butcher’s Operative Surgery, p. 386. 
t January, 1851. ? British Medical Journal, Auguet 13, 1870, p. 165. 














118 NEW YORK JOURNAL OF HOM(ROPATHY. 


(B.) Lower Eatremity.—\. Leg flexed on thigh. Pulse in 
posterior tibial artery much weakened. 

2. Leg flexed on thigh, and thigh on abdomen. Pulse in 
posterior tibial stopped altogether, almost invariably. 


3. Leg flexed on thigh, with a roll of lint or cambric pocket- 
handkerchief laid in the bend of knee. Pulse stopped in some 
cases, not always. But with flexion of thigh on abdomen also, 
pulse invariably stopped. 


4. Thigh flexed on abdomen, the trunk bent forward. Pulse 
materially weakened. 


It will, from the above, be observed that in wounds of the 
palmar arch, by flexing the arm on the forearm, pronating the 
hand and applying an ordinary compress at the bend of the 
elbow, severe hemorrhage can be permanently arrested ; and 
that by applying a compress at the bend of the knee, and flex- 
ing the leg on the thigh, and the thigh on the abdomen, the 
arterial flow in the plantar arch is certainly arrested. But this 
method is, by no means, a painless proceeding. It must be 
remembered, that the suffering resulting from maintaining the 
joints in an over, or forcibly flexed condition, is very intense, 
and in some patients can not be borne for any considerable 
time without danger. In such cases as these, high elevation of 
the limb with less severe flexion, may answer the purpose.* 

(To be Continued. ) 


—— | 


TABULATED STATEMENT OF FIVE HUNDRED AND 
KIGHTY-THREE EAR CASES. 


BY HENRY C. HOUGHTON, M. D. 





The accompanying tabular statement shows, as far as is pos- 
sible by such methods, the results of treatment of aural cases at 
the New York Ophthalmic Hospital from December 14th, 1868, 
to September 30th, 1872. As all persons know, who have had 
any experience in the gratuitous treatment of our city poor, it 
is almost impossible to follow cases or to secure final reports, to 


* Vide on this subject a paper read before the American Institute of Homeopathy, at ite session in 
Ohicago. June, 1870. ° 
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show the results of treatment ; still the following exhibit is very 
satisfactory, in that, out of 583 cases, 302 were benefited, to a 
greater or less degree, and 64 only were unrelieved. This 
showing is not as favorable as would appear if the standard 
established were more nearly that applied to cases called 
“cured’’ in other diseases. Catarrhal or even suppurative 
cases that have been cured, except that the repair of tissue has 
not been complete, or the test for watch not normal, have been 
classed as ‘‘much improved ;”’ and the same severity of test 
has been applied in the entire classification. 

To us this exhibit is very satisfactory, as it shows that aural 
diseases are not necessarily unyielding. The acute cases have 
been promptly checked and serious loss of tissue prevented, 
and it is this class of cases from which we have few direct 
reports. Some friend comes for similar or chronic trouble, 
reporting the favorable issue of «a former applicant. 

The remedies most frequently prescribed in the acute cases 
have been mercurius viv.“ and pulsatilla®; next in frequency, 
chamomilla® and belladonna”. The pathological condition 
being acute circumscribed inflammation of the meat. ext. 
(furunecle), a diffuse inflammation of the meat. ext., and acute 
catarrhal inflammation of the tympanum, sometimes advancing 
to suppurative inflammation of the same. 

The treatment of these cases has consisted in the use of Po- 
litzer’s method or the catheter, the application of warm oil in 
the meatus, and the prescription of the indicated remedy usual- 
ly in solution in water once in two hours. In severe cases 
paracentesis was resorted to with excellent results. 

The remedies used in the chronic cases are more numerous, 
but mere.—viv. cale. —c. silicea, capsicum, sulphur, thuja and 
tellurium are leading remedies in suppurative conditions ; while 
causticum, carbo. an., carbo. veg., graph., iodine, lachesis, 
nitrie acid, petroleum phos., phos. ac., rhus tox., silicea and 
theridion are called for in the non-suppurative cases. The 
pathological conditions being on the one hand, primary chronic 
disease of the tympanum, either thickening or os and on 
the other hand secondary disease of the internal ear. In acute 
inflammation of the internal ear, either ines or suppu- 
rative, silicea is the remedy, as shown by our friend, Dr. W. E. 
Searle, of Brooklyn, and confirmed in our experience. 
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The treatment of the chronic suppurative cases has consisted 
in the weekly use of Politzer’s method or the catheter, or Hin- 
ton’s method of forcing fluids from without inwards where per- 
foration exists, also cleansing the parts from pus by using cot- 
ton with probe, and applying oil in the meatus ; depending on 
the action of the indicated remedy to change and remove the 
purulent secretion, as well as to repair tissue. In the non-sup- 
purative cases, inflation and the use of remedies has been the 
course pursued, 

It- would be interesting and profitable to follow out thie 
classification, giving the features of cases and results reached ; 
but this would carry us beyond the limits of this article. We 
hope to be able to give details of cases in future articles. 
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The above table was arranged by Dr. W. A. Phillips, of 
Toledo, Ohio, who received the diploma of the Hospital with 
others at the last commencement. 
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OPHTHALMIC HOSPITAL. 


Ophthalmic Hospital Reports. 


Surgeons. 

T. F. Auuen, M. D. C. Tu. Limsoxp, M. D. 
c. A. Bacon, M. D. Aurrep K. Hits, M. D. 
Aural Surgeon. 

Henry C. Hoveuton, M. D. 

Assistant Surgeons. 

H. W. Wrsrover, M. D. D. B. Hunt, M. D. 
Assistant Aural Surgeon. 

J. A. Terry, M. D. 

We present to our readers a picture of an average day’s 
work at the Hospital. On fine days we often prescribe for 90 
or 100 patients. Dr. Liebold’s absence from town on the day 
the clinic was taken, explains the lack of all remark on his 
cases, a list of which, with diagnosis and prescription, is 
given : 

One Day at tur N. Y. Opntruatmic Hosprvat. 

Dr. Allen’s Clinic, April 14, 1873: 

Case 1. Boy, aged ten years. Conj. phlyc. One month ago was attacked in lett eye ; 
cured by puls. in two weeks. One week ago, right eye attacked, sharp sticking pains, 
relieved by sulph.200, one dose. Returns to-day, with pustule in about same condi- 
tion ; sulph. 200, one dose. 

Case 2. Girl, aged sixteen. Kerat. ulegrosa recurrens. One month since, began 
with excessive photophobia, sharp sticking pains in eyes ; vision was very dim ; could 
not be tested, owing to phot. Now nearly well; has had only occasional doses of 
stlph. 1000 

Case 3. Girl, aged three. Kerat. pust. Attacked three months ago: has had 
mostly sulph. and nat. mur. Now only remaining a little redness around the cornea, 
and roughness of the skin, crusty lashes ; petr.200, one dose. 

Case 4. Abscess of lid. Girl, aged nine. Two weeks ago lower lid of left eye 
commenced to swell, continued to increase in size, until one week ago, when it was 
opened and considerable pus evacuated. Hepar sulph. was administered, and she is 
now nearly well. 

Case 5. Boy, aged ten. Strmbis. altern. Lett eye operated on ten days ago: eve 
now perfectly straight. 

Case 6. Woman, aged forty. Bleph. ciliar. An old case of long standing ; slowly 
improving. To-day, great sensitiveness of lids to tonch and cold air, eyes redden very 
easily. Hepar sulph.30, one dose daily. 

Case 7. Girl, aged twelve years. Conj. phlyet. One month ago began pustule, now 
well ; a little enlarged gland in upper lid. remains of a sty. Nostrils sore, filled with 
scabs, corner of mouth sore and cracked ; graph. 290, one dose. 

Case 8. Boy, aged sixteen. Conj. cata. ac. Now only remaining a slight catarrh 
tollowing the acute attack. Slight occasional blurring of eves, relieved by wiping : 
euph.39, one dose daily. 
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Case 9. Woman, aged fifty-three. Presbyop. Examined and prescribed +12. 
Glasses, supplied by Hospital. 


Case 10. Woman, aged twenty. Myopia, with post. staph. and atrophy of optic 


nerve. 
R. V., with—5=20-200, without, V.,=10-150. 
L. V., with—5=20-40, without, V.,—12-100. 

Has recently been having hyperemia of optic nerve. Ophthalmoscope shows 
hyperemia of nerve, and outlines of disk blurred and indistinct ; on attempting to fix 
left eye, it slowly diverges outward and downward. Has been subject to morning 
headache ; food distresses her ; subject to inflammatory rheumatism ; heat in head, 
smarting on attempting to use eyes, with often sharp sticking pains. Improving; 
sulph. 1000, one dose. 

Case 11. Boy, aged two years. Kerat. pannosa, with acute catarrhal aggravation, 
with profuse muco-purulent secretion ; lids red and sore. Euphrasia99, three times 
daily. Baths of warm milk and water. 

Case 12. Woman, aged thirty-one. Complains of dimness, headache, and pain in 
eyeball on using eyes. We find hyperopia 1-30 and +30, entirely relieves the strain 
on eye, and will relieve the asthenopia. In addition she has hyperesthesia of the 
retina, difficulty of fixing the eye or of enduring strong light. Nat. mur.200, one dose 
daily. 

Case 13. Girl, aged seven years. Has had Stilling’s operation two weeks ago. 
Has improved ; still some catarrh of sac and conjunctiva. Improving ; puls.30, one 
dose daily. 

Case 14. Girl, aged seven years. Kerat. ulcerosa. Great photophobia, but little 
redness. Conium, one dose daily. 

Case 15. Girl, aged eight. Kerat..parenchym. She has been well for two years, 
having before been quite blind. Two weeks ago, a fresh attack setin. Hard case. 
A weak, blear-eyed, scrofulous child. Cale.200, one dose. 

Case 16. Man, aged twenty-two. Staphyloma anterior of sclera and cornea, result- 
ing from ulceration, which he had last November. The lower portion of lens is 
dislocated into the staphyloma, and is becdming cataractous. Cannot count fingers; 
eye very irritable, catches cold easily. Sulph.20, one dose. 

Case 17. Man, aged twenty-six. Has completely lost one eye, occlusion of pupil in 
other, resulting from iritis. On attempting to make an iridectomy, iris tore from 
pupil. A new iridectomy will have to be made. 

Case 18. Girl, aged nine years. Had Stilling’s operation ; perfect success. Well. 

Case 19. Woman, aged thirty-two. Old cauterized case of conjunctivitis granulosa, 
and pannus, O. D. Cannot count fingers, lids hot and painful, runs water a great 
deal, worse in hot room and bright light; pain over eyes and in back of head. 
Petr.2, one dose. 

Case 20. Woman, aged thirty-one years. Kerat. parenchym.; case of three months 
standing ; both eyes now nearly well, only slight dimness remaining: vision has 
increased, from 8-200 to 20-200. Cale. carb.200, one dose. 

Case 21. Woman, aged fifty years.’ Keratitis pustulosa, O. D. ; improving. She 
came, first, six weeks ago; the pustule became an ulcer, which is slowly healing. 
No eye symptoms. Has the peculiar stomach symptoms of sepiq; feeling of empti- 
ness, sinking, &c. Sepia200, one dose. 

Case 22. Boy, aged twelve. Keratitis pustulosa ; both eyes. Came three days ago, 
complaining of stinging pains, feeling of sand in eye ; pains increased by application 
of warm water, for which sulph. was given. He comes back to-day, with left eye 
well, right nearly so. Sulph.1000, one dose. 
























DR. LIEBOLD’S CLINIC. 123 


Case 23. Woman, aged twenty-six years. Had entropion of both eyes ; operation 
of right eye one year ago, the operation was perfectly successful. Left eye to be 
operated. 

Case 24. Boy, aged twelve years. Keratitis phlyctenulosa. Has been subject to 
this disease in hot weather, with headache and disorders of digestion. Has darting 
pains in eye, base of tongue yellow. Merc. prot. 30, powder night and morning. 

Case 25. Child, aged three years. Keratitis pustulosa, O. 8S. Fresh attack, pus- 
tule in center of cornea forming slough, profuse lachrymation, on opening lids the 
water spurts out, mucus in throat and nose, child always worse after lying in bed. 
Rhus. 3°, three times daily. 

Case 26. Woman, aged twenty-three years. Extravasation of blood under con- 
junctiva, and also in cellular tissue of lower lid ; is extending down towards nose, 
follows hordeolum ; she has rubbed eye a great deal. Arnica 30, three times daily. 

Case 27. Woman, aged 32 years. Had formerly Stilling’s operation on both eyes 
four years ago. Canal is open, can pass largest probe ; the eyes are weak and watery, 
the tears running over the lids ; blowing the nose will clear the eyes ; we have found 
this operation very successful, and though it destroys the external coat of lachrymal 
sac, it thereby losing its contractility, the case is rare in which tears will not flow 
through ; in this exceptional case, however, though the duct be open, they refuse to 
flow. Euphrasia 30, three times daily. 

Case 28. Woman, aged twenty-six years. Polypus of conjunctiva. Has dimin- 
ished to certain extent, and remains stationary in spite of remedies. [od. of calc. 2, 
night and morning. 

Case 29. Man, aged twenty-eight. Excessively bad case of conjunctivitis granulosa 
and pannus. A victim of caustic treatment; could not count fingers when he came, 
now can count at five feet, lids thick and red. Muco purulent discharge. Euphrasia%®, 
night and morning. 

Case 30. Girl, aged seventeen years. Conjunctivitis granulosa and pannus of 
right eye only ; vision, fingers at twelve inches ; very little inflammation ; no photo- 
phobia, no lachrymation, sluggish sub-acute case. Girl is stout, healthy, weighs 130 
pounds. Kali. bich. 3°, three times daily. 

Case 31. Man, aged thirty. Keratitis parenchymatosa, with sclero-choroiditis and 
multiple anterior staphyloma ; six weeks ago he came to me with a terrible eye, sur- 
geons at the eye infirmary and another eye hospital wanted to take it out, as it would 
never be of any use ; he could only distinguish shadows ; eye very red, cornea vascular 
und infiltrated ; sharp sticking pains in the eye. Sulphur200 daily has almost entirely 
cured him ; now no pain, no inflammation, no vascularity of the cornea, only opacities 
in the cornea, which are absorbing, and bluish black spots in the sclerotic, where it 
is very thin: vision 20-100 and improving. 


DR. LIEBOLD’S CLINIC. 


Case 1. Blepharitis cil. chr. Girl, been troubled about 4 years. Puls. 

Case 2. Blepharitis cil. chr. R. M., woman, case of long standing. Mere. nitr. 
ext. 

Case 3. Keratitis superticialis chr. L. B., girl, been improving under cale. ¢., 
which was continued. , 

Case 4. Lencoma of both eyes. H. W., boy, 7 years of age, also troubled with 
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an eczematous eruption on the face, been rapidly improving under petrol. 3, inter- 
ually and cosmoline ext. Continued. 

Case 5. Keratitis pustulosa et blepharitis cil. S. R., woman, left eye only 
affected. Merc. nitr. and atropine ext. and mere. nitr. 3. int. 

Case 6. Conjunctivitis catarrh. ac. H. L., boy, 20 months old, been sick one week, 
very profuse discharge. Puls. 30. 

Case 7. Leucoma adherens et conjunctivitis pust. H. G., man, left eye only 
nttected. Merc. nitr. ext. Merc. dulcis 2. int. 

Case 8. Macula corner. B.S., girl, very slight dimness of cornea of both eyes. 
Natrum sulph. ext. and int. 

Case 9. Keratitis pustulosa. L. M., been improving under petrol. 3 int. and 
cosmoline ext. Continued. 

Case 10. Keratitis pustulosa. M. C., boy, left eye only affected. Petrol. 3 int. 
cosmoline ext. 

Case 11. Conjunctivitis pustulosa. A. C., girl. Mere. nitr. 1. int. 

Case 12. Keratitis superficialis. J. R., man, involves more especially the left 
eye, photophobia intense, Sulph. iod. 1. 

Case 13. Abcess palp. sup. et. blepharitis chr. K.S., woman. Mere. nitr. ext. 
bell. int. 

Case 14. Irido-choroiditis chron. L. H., woman, age 50. Ars. 

Case 15. Keratitis pust. et macula corn. et synechia post. K.R.,woman. Kali 
jod. 1. 

Case 16. Keratitis ulcerosa superficialis. M. 8., girl, 17 years old, been troubled 
over a year. Sol. atropine ext. merc. sol. 2. int. 

Vase 17. Conjunctivitis granulosa et pannosa. J. M., man. Arnica 2. 

Case 18. Kerato-iritis. H. H., man, 22 years of age, both eyes affected the same 
way, is improving rapidly under terebinth 1. 

Case 19. Keratitis pannosa. W. H., man, been troubled for years. Lith. carb. 
pure. 

Case 20. Pannus crassus. J. J., man, a case of long standing, no vision. Chin. 
mur. 

Case 21. Keratitis Pannosa. M. L., girl, aged.17, been improving under merc. 
nitr. ext. and int. Sac. lac. 

Case 22. Conjunctivitis granulosa et pannus. H. O., woman. Cupr. ext. Ruta 
1. int. . 


DR. HILL’S CLINIC. 


J. G. C., American, et. 39. Dacryo-cystitis ; duration about one year ; very little 
pain, considerable discharge, lidy firmly adherent in the morning, vision obstructed 
until after bathing, although the application of water is not pleasant. Sulph.30.  Stil- 
lings operation. 

M. F., Irish, wt. 22. Converg. strabismus ; duration, since childhood ; very exces- 
sive (4% lines), vision of both eyes normal. Operated upon by dividing thoroughly 
the internal rectus muscle and adjacent conjunctiveal tissue. 

J. L., German, #t. 35. Chalazion. Frequent styes during past five months. Per- 
spires profusely at night, and is very sensitive to heat and to damp weather. Tongue 
thickly coated at base., Merc. protoid 30. Operation. 
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M. L., German, wt. 11. Bleph. cil. chr. Right eye most affected; pain very 
much aggravated by heat, relieved by cold bathing. Lids agglutinated in the morning. 
Profuse nightly perspiration. Merc. nit.30. 

B. W., American, et. 31. Anchylops. Duration ten days, very sensitive to touch 
and to cold. Hepar. s. ¢. 30, 

G. M., Irish, et. 55. Keratitis supert. Duration six weeks. Pain not severe, but 
worse about 4 a.m. Dizziness, constipation. Has been taking cathartics. Nux. 
vom. 1000, 

C. O'N., Irish, wt. 14. Conj. cat. ac. Lids firmly agylutinated in the morning ; 
cold bathing unpleasant ; appetite ravenous, especially for sweets. Scrofulous sub- 
ject. Sulph.1000, 

Wm. C., American, wt. 13. Keratitis pust. Duration offand on, for several years. 
Much worse in damp weather and aggravated in heat. Perspiration profuse at night, 
Mere. nit.30, 

M. H., Irish, wt. 65. Senile cataract, left ; perfectly ripe and has a proper sensi- 
bility to light to warrant operation. Right also catarectous, with which only counts 
fingers at four inches. Shall operate on left as soon as jatient is in suitable 
condition. 

C. D., colored, xt. 23. Keratitis pust. right ; photophobia intense and spasmodic 
closure of lids. Left, leucoma et prolapsus iridis from ulc. kerat. one year since. 
[ridectomy advised; will give partial vision. Very thirsty for frequent small draughts 
which disagree. Restlessness and aggravation of pains just after midnight. Profuse 
acrid nasal catarrh. Arsen.30, 

J. L., Irish, wt. 34. Iritis rheum. Duration six days; pain especially intense 
toward morning ; sensitive to touch and to cold air: warm covering relieves ; spas- 
modic closure of lids. Photophobia intense. Wants to keep perfectly quiet. 
Thirsty, fond of acids and condiments. Hepar. s. ¢.30, 

D. R., Irish, wt. 25. Conj. pust. Duration of this attack one week. Pain, pho- 
tophobia and headache on awakening in the morning. Constipation and has been 
taking pills. Nux. vom.30, 
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REPORTED BY H. W. WESTOVER, M. D., ASST. SURGEON. 





No. 1. 

Case 1042. Chronic purulent inflammation of tympanum. 

Julia M., wt. 16. United States. This case is a sequela of measles, with which 
she suffered six years ago: since which time she has had a constant discharge from 
both ears; has been under treatment one month. Improving. 

Examination with speculum shows in R. meat. ext. a slight moderately offensive 
muco-purnlent discharge : granulations on anterior superior portion of the canal. 

L. meat. ext. same, with granulations on posterior wall of the canal. 

R. and L. M. T. ulcerated, with the remaining portions covered with granulations : 
outlines of neither membrane clearly defined. Granulations bleed easily after 
cleansing with cotton. 

Tonsils hypertrophied, pharyugeal walls covered with thick greenish catarrhal 
discharge. Hearing distance, R. 1 in. L. 3 in. No improvement by Politzer's 
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method of inflation. Eust. tubes not dilatable. Has been under the influence of 
calo. iod. 1, one dose daily. Improving. R calc. iod. 1, 
No. 2. 

Case 1208. Acute catarrhal inflammation of tympanum. 

Rosa B., xt. 22. Italian. Three months ago took a violent cold. Now complains 
of total loss of hearing, no pain, but a constant roaring in both ears. 

Examination shows R. and L. M. T. dull, depressed, and thickened : eust. tubes 
closed, palatine arches, tonsils and pharyngeal walls, hypertrophied, engorged, and 
of adeep red color. Hearing distance—-. After Politzer’s method of inflation, hearing 
distance, R. Contact, L.—. R mere. biniod. 2. 

No. 3. 

Case 1229. Chronic catarrhal inflammation of tympanum. 

J.8., et. 22. German. Ten years ago a cockroach got in right ear, which caused 
violent pain, since which he has been partially deaf in this ear. About six years 
ago he had pain in both ears, but no discharge; since which he has been hard of 
hearing, with constant roaring in each ear; this roaring is worse in left ear, but the 
right is deafer. 

Examination with speculum shows R. M. T. irregular from former intlammation, 
sv great as to very strongly give the appearance of a perforation at lower portion. 

Valsalva’s experiment bulges the membrane. and Siegle’s speculum shows that it is 
not bound down to the promontory by fibrous trabecule. L. M. T. dull, retracted, 
not thickened : Valsalva’s experiment and Siegle’s speculum show the same condi- 
tion as in the right ear. Palatine arches, tonsils, and pharyngeal walls thickened 
and of a deep red color. Hearing distance R. 1 in.; L. 4; in., after Politzer. R 2 in., 


> 


L. contact. R mere. biniod. 2. 
No. 4. 

Case 1251. Right ear, chronic inflammation of tympanum ; left ear. chronic sup- 
parative inflammation of tympanum, with ulceration of membrane. 

Jno. C., wt. 15. United States. 

His left ear has troubled him since he had an attack of scarlet fever in childhood : 
for one year has had a fietid discharge, which has been much worse during the past 
ten days. Last night he had a throbbing pain in left ear, and on coughing a sharp 
pain runs from throat to ear ; this pain mu«a worse during the night. 

Examination shows R. meat. ext. normal; M. T. dull but not otherwise abnormal. 
L. meat. ext. filled with a fwtid muco-purulent discharge. After cleansing the 
canal with cotton the membrane is seen opaque, and covered with easily bleeding 
granulations. Palatine arches, tonsils, and pharyngeal walls hypertrophied, and 
covered with thick catarrhal discharge. Hearing distance, R. 8 ft.; L. 4in. After 
Politzer, R. 10 ft.; L. 2in. Eust. tubes pervious. R calc. iod. 2. 


No. 5. 

Case 1235. Abscess of the Lobules. 

S. W., wt. 9. United States. Two months since had her ears pierced; an abscess 
formed in each lobule, which has been pouiticed without relief: lobules now greatly 
increased in size, covered with crusts around ring holes, through which the pus was 
evacuated, after which the lobules are still large from inflammatory infiltration. 
R graphites 30. 

No. 6. 
Case 532. Chronic inflammation of tympanum. 
A. M., wt. 7 years. United States. Has been under treatment since Nov. 30th, 
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at which time both M. T. were ulcerated. She received merc. viv. 3° for the 
bloody yellowish discharge, pains, and nocturnal restlessness. Under the influence 
of this drug (as is frequently the case) the discharge became thin, watery, aud foetid, 
for which she had been taking tellurium 30. There is now no discharge. R. and 
L. M. T. opalescent, but irregular. Palatine arches, tonsils, pharyngeal walls hyper- 
trophied. Hearing distance, R. 3 ft., L. 3 ft. Steadily improving. Placebo. 


No. 7. 

Case 1256. Chronic catarrhal inflammation of tympanum, complicated by ulcera- 
tion of L. M. T. 

W. V. O., wt. 25. United States. Catarrhal deafness of many years’ standing, 
but aggravated during the last two years. About six months ago there was a dis- 
charge from left ear for one or two weeks. Catarrhal inflammation of the entire 
naso-pharyngeal mucous membrane. 

Examination reveals R. M. T. dull and gray, but not much depressed. L. meat. 
ext. nearly filled with dark cerumen, beyond which appears thickened white pus. 
After removing the cerumen and secretion, the membrane is seen presenting the 
ordinary appearance of indolent ulceration. Palatine arches, tonsils, and pharyn- 
geal walls hypertrophied, with enlarged follicles, and the general appearance of 
chronic catarrhal inflammation. Hearing distance, R. 4 in., L.-. After Politzer's 
inflation, R. ‘4 in., L.--. R cosmoline 3ij. Three drops in left ear at night. R 
silicea 30--internally. 

In this class of cases the application of three to tive drops of cosmoline in the ear 
at night, has been found very efficacious in softening the dried secretion, as also in 
ordinary cases of impacted cerumen, being superior to oils and glycerine. 


No. &. 


Case 1016. Chronic catarrhal inflammation of tympanum. 

Thos. R., wt. 48. United States. Deafness and buzzing in right ear, ever since 
he took cold one year ago. Has been under treatment one month. Sudden sharp 
pains in back of his head, extending forward, were cured by silicea. Chronic catarr- 
hal inflammation of throat and tympanum. Last week increased cold, throat con- 
gested. R merc. viv. 30. 

Being a catarrhal case, he is transferred to the care of Dr. Terry, in charge of the 
clinic for diseases of the throat and air passages. 


No. 9. 

Case 1221. Acute catarrhal inflammation of tympanum, complicated by diffuse 
inflammation of each auditory canal. 

J. P., wt. 69. Irish. For the last fourteen years has had an open sore on his 
thumb, which healed under the influence of silicea, with no local treatment. A few 
days after (March 22), he experienced a sharp stinging pain in right ear, when he 
suddenly lost his hearing in both ears, since which he has had occasional attacks of 
vertigo. For a few days has been under the influence of mere. viv.3#, 

Examination showseach meat. ext. completely occluded by diffuse inflammation, 
rendering an examination of M. T. impossible. Removing the secretion with cotton 
causes severe pain and dizziness. Hearing distance R.and L.--. Tenderness behind ear 
und on sides of head ; constant severe gnawing pains behind and around ears, greatly 
aggravated by examination and probing. Warm cosmoline being applied in the can- 
als considerably relieved the pain. R Capsicum 99 R cosmoline 3ij. Apply 
three drops morning and night. 
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No. 10. 


Case 508. Secondary inflammation of inner ear. 

L. M., wt. 3. United States. Has been under treatment since Nov. 25, at which 
time she was totally deaf, having heard nothing for eight months. Previous to this. 
was sick for two months, had fever, hot head, convulsions, and tenderness along the 
spine. She is now totally speechless, having gradually lost the ability to talk. 
From the fact that these symptoms warrant a diagnosis of cerebro-spinal meningitis, 
as the exciting cause of her deafness, silicea 9° was administered, as Dr. Searle, of 
Brooklyn, has clinically proved it to be homeopathic to exudations involving the 
serous membranes of the inner ear. For a time the child apparently improved, but 
during the last month there has been no apparent change in the case. As she 
seemed desirous of talking, and there is no mechanical disability, she has received 
nux. mosch. (H. Minton, M.D.) No change. R nux. moschata 3°. 


No. 11. 


Case 360. Secondary inflammation of inner ear. 

Jno. J., wt. 7. United States. First treated last July, at which time he was suffe: 
ing from the effects of cerebro-spinal meningitis, sustained during March previous. 
Both M. T. were slightly translucent and movable. Total loss of hearing for watch, 
tuning-fork and voice. Speech failing: very feeble, pale, etc. Received one dose 
of cale. carb.30 ; he improved on this, and only received placebo till the present time, 
when he seems perfectly well and healthy. but hearing remains the same. R 


silicea 3”, 
No. 12. 

Case 917. Chronic catarrhal inflammation of tympanun. 

Jno. G., wt. 24. United States. Has had rheumatism and intlanmation of his 
eyes. Was treated by an allopathic physician, receiving a large amount of med- 
icine, until his mouth became sore and his teeth loose. He recovered the use of his 
eves, but has lost his hearing. Has been treated at Ophthalmic Hospital since Feb- 
rnary 17, at which time R. and L. M. T. were intact, but thickened. Eust. tubes 
closed. Palatine arches. tonsils, pharyngeal walls, hypertrophied, the tonsils com- 
pletely occluding the isthmus faucium, foreing the uvula into an antero posterior 
position. He first received cinnabar, on February 25, iod.3, which he continued to take 
three days, under which he improved : at this time the rheumatism again developed 
itself. affecting the same parts as eight months ago, characterized by deep. steady 
aching pains, worse at night, and not ameliorated by sweating. He received mere. 
viv.30, with constant improvement. 

March 4th, the congestion and soreness thronghout fauces was aggravated, but 
relieved by mere. protoid. Then rheumatism again worse, restless, worse at night, 
pain in joints on motion. but ameliorated by constant motion : he received rhus 
tox.3° till March 8th, and placebo till March 31st, at which time the rheumatism was 
almost entirely cured ; since which time he has been constantly receiving cale. iod. 2, 
under the influence of which the hypertrophied pharyngeal tissues have greatly 
impr 

To-day throat feels rather sore, but the tonsils are reduced one-half, with a much 
more healthy appearance, and the pharyngeal walls are plainly visible, covered with 
thick catarrhal secretion. Hearing decidedly improved for voice. Placebo. 
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SURGICAL CLINICS 


SURGICAL CLINICS 


at THE NEw York Home@opatuic MepicaL COLLEGE AND 
OPHTHALMIC HosPITa.. 

The following, though an imperfect list, will show the oper- 
ations performed and a few of the more important diseases 
treated during the session of 1872 and 1873. A great many 
cases were prescribed for and sent from the Dispensary for lack 
of time. The influence which the College, Dispensary, Oph- 
thalmie and Surgical Hospitals now wield in New York is being 
more Widely and daily extended, and acknowledged. The 
rooms of these institutions are crowded to a degree, and more 
patients apply than can be accommodated. 


CLINIcs AT THE N. Y. OPHTHALMIC HosPITAL. 


Abscess of Cornea eae one ) 1 | Iridectomy . 
Cataract caps a eae 1 | Stilling’s operation for Stricture of 
- lach. duct asl 


ae oa as Strabismus converg. . 
Cireumcisio cornew.......... ve diverg. . 
Canthoplasty Sik ae Symblepharon .. 
Discission piace 6 , Tumors of lids. 
Enucleatio bulbi.. . ; aa 13 
Fistula lach — 3 Total 
Foreign bodies (extrac ted).......... 11 


SURGICAL CLINtes oF N. Y. Hom. Mrep. CoLLEeeGr. 


Abscess antrum........ eke Hip disease. 
mammary. . a ee Hydrocele 
lumbar ...... *. 3 | Hemorrhoids 
palniar is Ingrowing nail. . 
Aneurism.... ka | Lupus. . 
Anchylosis—jaw ....... Nae Necrosis . 
elbow .. —— .)  hlUlU 
shoulder. beet Orchitis , 
knee 3 | Osteo platic operation. . 
(Most of these were relieved nae Tenctomy. ) Phimosis sees : 
Amputation, fingers. . Polypi nasi... 


*,42 » 
Bursitis, R. elbow Paronychia ..... 
L. knee | Spine, lateral curvature. 


angular 
Talipes equino-varus.. . 
| Testis fungoid... 
Tumors cystic. 


Caries 

Cheiloplasty 
Contusions ... 
Dislocations ... . 
Encephaloid face 


Mamme fibroma of uterus. 


fatty ... 

epulis. . 
Varicose veins. . . 

Varicocele 


Epithelioma 

Excision. hip 

Fracture, . _——_ 
jaw 
humerts. 
radius ... 

: fingers .. 
Fistula in ano 
Fungus on thumb 


ee 
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THE SOUND AND THE SPECULUM. 


In the present advanced condition of medical and surgical 
science, specialties are a necessity; no mind, however 
enlarged or cultivated, can grasp alf the minutiz of Ophthal- 
mology, Chemistry, Gynecology, Surgery and Otology, and at 
the same time master the intricacies of the general practice of 
medicine. 

There is an absolute demand for specialties, and each 
ativance in the several departments of medical sciencé increases 
this demand. The high position attained by many dis- 
tinguished physicians and surgeons in each of the several 
departments, and the;willingness with which the majority of the 
profession at present uphold specialists, have given rise to an 
evil which appears to be rapidly growing, especially in large 
cities—namely, the asswmption of men and women as special- 
ists, who are utterly incompetent and uneducated, and in many 
instances designing and unprincipled. 

Especially is this so in Gynecology, and it is not difficult to 
understand why this is the case. It is an easy thing to intro- 
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duce a speculum, and it is not difficult to use a sound. It is 
an easy matter to apply a caustic to the os uteri, and is not dif- 
ficult to give an injection. It is an easy thing to push a pessary 
helter-skelter into the vagina, ignorant whether it fits or not, 
whether it supports or otherwise, and it is not difficult to 
apply a sponge-tent. Itis an easy thing to say a woman has 
retroversion, and it is not difficult to persuade her that because 
she urinates frequently, a flexion in an opposite direction 
exists. It is an easy thing to say that metrorrhagia comes from 
a polypus which can be discussed with applications ; or to 
explain how a back-ache is certainly caused by prolapsus or 
ulceration, and so on. And thus, married and single, young 
and old, rush to some specialist, who introduces a speculum, 
ruptures the hymen, manipulates the sound, makes a fearful 
diagnosis, that scares the patient into a fever of anxiety and ap- 
prehension, and finally states that she may be cured in so many 
months, with so many sittings. And strange to say, in a short 
time the poor female 7s relieved, and proclaims to the world 
the success of her specialist. Let us illustrate this by a case 
in point : 

A young unmarried lady having menstruated once or twice 
was afflicted with amenorrhaa. Her father consulted his fam- 
ily physician, an experienced and distinguished medical gentle- 
man of years practice; he, according to his conservative views, 
stated that after a first menstruation, some time might elapse 
before catamenial regularity was established, advised attention 
to her general health, exercise and hygiene. She took a trip to 
Europe and returned, and not being improved, consulted a 
specialist. This individual advised the mother to dilate the 
ragina daily, and bring the patient back ina fortnight. Back 
she came, speculum and sound were produced and used, and 
she was duly informed that she had ‘‘retroversion and polypus.”’ 

This terrible diagnosis was communicated to the physician, 
who went immediately and informed the specialist that he 
believed neither existed, as polypus with amenorrhcea was not 
avery Srequent occurrence, and that retroversion was not suffi- 
cient toaccount for it. There was nodenial. Many a virgin has 
been tampered with by the use of a patent speculum; many a 
womb, healthy and perfect, has been rushed at with a sound. 
Many a polypus has been cured which never existed, and many 
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a sponge-tent has expanded in the vagina, the patient believing 
it in the cervix. It isa crying evil, and it’s the fashion ; it’s the 
fashion for women of all kinds and classes to congregate in the 
waiting-rooms of bogus specialists and talk over their *‘ treat- 
ment,”’ and ‘‘their uteri,’ and their ‘‘ pessaries,’’ without a 
blush, or without an apparent feeling of indelicacy. They 
mount the chair with a smile, talk of the topics of the day while 
the speculum is inserted, and ask how far the sound has been 
introduced. With such a fashion, these unprincipled bogus 
specialists grow rich, they rush through the streets in their 
chariots, and elegantly furnish their waiting-rooms. They get 
up lectures to teach others ‘heir manner of doing things: in 
short, they are ‘‘shams.”’ It is a very noticeable fact, however, 
that these gynecologists confine their attention in the majority 
of instances to five articles: 1. Thespeculum. 2. The sound. 
3. Caustic. 4. A pessary. 5. Fountain syringes. When an 
operation for vesico-vaginal fistula presents, or an ovarian 
tumor hasto be removed; a case of procidentia uteri demands 
operation ; or in other words, in those cases which are actual- 
ly within the sphere of that specialty they profess, they are 
not on hand. And in this, the difference between the true 
and the false ean be determined. —H. 


THE SPECULO-UTERINIST. 


Behold great Phoebus comes, whose glittering ray 

Proclaims him Doctor and the God of Day: 

Before whose light of medicated lore, 

Stars sink in chaos and are kuown no more : 

Whose genial warmth expands green physic’s shoots, 

Spreads wide their foliage, and strikes deep their roots, 

And in whose bearing every eye can trace 

The knowledge of a matrix out of place. 

O, Zsculape wm Oracle ! in thee 

There dwells such self-sufficiency, 

That with thine actions, and thy /a/A: of bivod, 

Feed gaping gossip with most dainty food. 

If thou would’st stab black scandal to the heart. ‘ 
Pray let the Muse. a friend's advice impart ; 

Spare, spare thy panting steeds —thy Jehu drives, 

As thqugh the burden of a thousand lives 4 
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Upon thy shoulders hung. Now ‘tis not so, 
This shallow ruse was seen through long ago. 
When in thy coach, don’t, with convulsive grasp, 
And ill-feigned weariness, the tassels clasp; 
Relax thy noble brow, leave off that air 
That marks so palpably old wrinkled care; 
When thou art waiting in thy patient's halls, 
Rest not, fatigued, ‘gainst railings and the walls; 
And pray, when there, restrain that eager look, 
With which thou searchest in thy * tally book. 
Or let the Muse, if still thou wilt not blush, 
Call forth Apelles with his potent brush ; 
He who brought Venus trom the azure skies, 
Portrayed her sleeping beauty to our eyes, 
And by the touches ot his magic wand 
Sent thunder rolling from a monarch’s hand; 
Whose native isle, washed by [carian seas, 
Proudly gave birth to great Hippocrates, 
Whose master art the eye forever charms; 
Come, he shall limn thy crest and coat of arms. 
O'er the escutcheon there shall couchant be 
A perfectly developed ovary; 
On the first quarter of the shield shall lie 
A speculumized os-uteri ; 
Then, on the second, we shall plainly see 
In azure tield, a heavenly pessary ; 
On the third quarter grand, there next shall come 
A silver self-retaining speculum ; 
While on the fourth all spouting there shall be 
A patent fountain syringe, number three ; 
The motto perfect shail be thus expressed, 
Propter speculi nittlier est. 


H. 


We beg to call the attention of the profession to the follow 
ing cirenlars, which we have received from the General Secre- 
lary and Chairman of the Bureau of Anatomy, Physiology 
and Hygiene of the American Institute of Homoeopathy : 


TWENTY-SIXTH SESSION OF THE AMERICAN INSTITUTE OF 
Homckorpatuy. 


The thirtieth anniversary and twenty-sixth session of the American Institute of 
Homeopathy, will be held in the city of Cleveland, Ohio, commencing Tuesday, June 
3d, 1873, and continuing four days. ©The usual preliminary meeting will be held at the 
residence of Dr. N. Schneider. 

There is every reason tor believing that this meeting will be largely attended, and 
that the reports of the various bureaus will be more than usually full, interesting and 
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valuable. In accordance with the phim of the Institute—-that each bureau shall select 
a special subject for presentation and discussion-—the following bureaus have noti- 
tied the General Secretury of their selection of the annexed subjects : 


Bureau of Materia Medica, ete ......A plan for the more thorough and proper 
proving of remedies and notation ot 
symptoms. Provings of Eucalyptus. 


Bureau of Clinical Medicine. ............Phthisis pulmonalis. 
Bureau of Obstetrics, ete................Leucorrhea. 
Bureau of Surgery enbiie aeaeia Diseases of bones and their medical and 


surgical treatinent. 

Bureau of Anat., Physiol. and Hygiene... What is the best diet for the sick in gener- 
al, and what is the best in particular 
diseases ? 

Bureau of Psychological Medicine... ..... Vital dynamics. 

Bureau of Ophthalmology and Otology... . 


Papers upon these subjects are solicited by the various bureans. Papers upon other 
subjects are not intended to be excluded, but are likewise solicited. All papers upon 
medical or surgical subjects should be sent to the Chairman of the appropriate bureau, 
or to the General Secretary. 

Officers of homceopathic medical societies and institutions are earnestly requested 
to send a written report of the condition, ete. of said societies or institutions, in 
ndvance of the meeting, to Dr. W. M. Williamson, No. 20 North Eleventh St., Phila- 
delphia, Chairman of the Bureau of Organization, ete. 

It is hoped that physicians will make strenuous efforts to attend this meeting of the 
Institute, and do what they can to make it subservient to the advancement of medical 
science. 

The Institute will be hospitably entertained by the physicians and other citizens of 
Cleveland during the session. 

A circular will shortly be issued by the General Secretary in which further inform- 
ation will be given, including that relating to railroads. 

Meinbers of the profession wishing blank applications for membership, will be prompt- 
ly supplied by applying to Robert J. MeClatchey, General Secretary, No. 18 North 
Tenth St... Phuilidelphia. 


CrreuLarn oF BUREAU oF ANATOMY, PHYSIOLOGY, AND 
HYGIENE. 

In compliance with the resolution adopted at the last meeting of the Institute, this 
Burean has selected the following subject for discussion at the next annual meeting : 

“What is the best diet for the sick in general, and what the best in particular 
diseases ? ” 

By opening the subject of diet on this broad basis, it is hoped that the disenssion 
may elicit mach practical matter relating to this important question. Papers pertain- 
ing to this subject, or to others connected with this Bureau are earnestly solicited. 

Communications should be directed to the chairman or to other members of the 
Burean : 

Dr. A. R. Thomas, Philadelphia, Chairman. 
Dr. J. D. Buck, Cincinnati. 

Dr. 8. S. Guy, Brooklyn. 

Dr. R. N. Foster, Chicago. 
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Proceedings 


OF THE 


NEW YORK COUNTY HOM(CEOPATHIC MEDICAL 
SOCIETY, 


The Society met at the New York Ophthalmic Hospital, 
April 9th, 1873. Dr. T. F. Allen, President, in the chair. 

The Bureau of Physiology, Pathology and Hygiene, whose 
report was made the special order for this evening, is consti- 
tuted, and its three departments assigned as follows : 

Dr. John 8. Linsley, Chairman, Hygiene. 
Dr. Ino, McE. Wetmore, ) P 
Dr. T. D. Bradford, j athology. 
Dr. P. E. Arcularius, Physiology. 

Dr. Linsley, chairman, presented an apology from Dr. Wetmore for his failure to 
contribute to the department of Pathology, and stated that Dr. Bradford had a speci- 
men of uterine hydatids to show ; and the result of an autopsy, when death was 
caused by twisting of the descending colon at the sigmoid flexure, to narrate. 

Dr. Arcularius, who was expected to report in the department of Physiology, had 
not been heard from. He himself had prepared a brief essay on ‘‘ the importance of 
sanitary science.” 

Dr. Bradford was first called upon. The specimen of *‘ uterine hydatids,” passed 
for the inspection of the members, had the following history : 

A maiden lady, of about forty years of age, was married about a year ago. Six 
months since, after an absence of the menses for three months, with the other symp- 
toms of pregnancy, she was seized with labor pains, and, after some hemorrhage, 
passed clots and shreds, the exact character of which was not determined, as the phy- 
sician attending her at that time did not make any particular examination. After 
menstruating once or twice regularly, she again presented the signs of pregnancy, and 
about a week since, after two or three hours of labor-like pains, she again passed small 
lasses resembling the first, and, upon examination of her vagina, a mass was found 
projecting from the uteras, which was detached by the finger, brought away and care- 
tully examined. It was the specimen presented, several cysts containing a watery 
tiuid being distinctly shown. The plan proposed for the treatment of this case (for 
there was still something in thé womb that should come away) is dilation by sponge 
tents till the womb can be explored, and the remains of the degenerated chorion 
detached and removed, if possible. with the finger: or, if this cannot be done, with 
the curette. 

Dr. Bradford also narrated the particuluws of an antopsy, in a case presenting the 
usual signs of obstruction of the bowels, which the means employed failed to relieve. 

The obstruction proved to be caused by « complete twist of the sigmoid flexure. 
The interest and peculiarity of this case was in the fact that the obstruction occurred 
so low down in the bowel. He had seen a number of cases of alvine obstruction, but 
never one so low as the sigmoid flexure. 

Dr. Linsley presented an able paper on ** The Importance of Sanitary Science."* 


* As this paper is published in full elsewhere, no epitome of it is here given. 
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Dr. Helmuth presented an ovarian cyst, recently removed by himself, remarkable 
for its size and the thickness of its walls: 

He also minutely described the operation for another case of ovarian tumor, in which 
there were extensive adhesions, and which, therefore, was an appropriate one for the 
employment of the drainage-tube lately suggested by Dr. Sims. 

In this case he injected into the abdominal cavity a pint of carbolated water, at a 
temperature of 98 degrees, three times a day. This use of the carbolated water guve 
the patient great relief, and she expressed her sense of its grateful effects. The 
drainaye-tube acted perfectly, not only for the removal of the discharge from the 
abraded surfaces, resulting from breaking up the extensive adhesions, but also for 
conducting off the carbolated water injected into the cavity of the abdomen, as an 
additional safeguard against septiceemia. 

As this case died from secondary nervous shock, he was enabled to verify by ocular 
examination the very satisfactory action of the drainage-tube. The abraded surfaces 
were kindly healing, and there was neither in local appearances or general symptoms 
the least sign of septiczemia. 

In the absence of Dr. Arcularius, who had the department of Physiology to report, 
some valuable suggestions were offered by Dr. Allen, who remarked that he could not 
allow this very important subject to be passed in silence. Dr. Allen emphasized the 
importance of the study of physiology, for the proper understanding and classification 
of the Homeopathic Materia Medica, with its already immense and still aceumula- 
ting material, by several telling examples. 

The discussion of Dr. Bradford's paper on ** Obstruction of the Sigmoid Flexure,” 
drew out— 

Dr. Helmuth, who had never seen a case of obstruction so low in the intestinal tube. 
He stated that in all cases. whether from twist or intussusceptio, purgative medicines 
invariably did great harm. It was astonishing how long a person would survive, 
without un action from the bowels; and if in cases of intussusceptio strong purgatives 
were given, the tendency is to materially increase the very difficulty we are endeav- 
oring to overcome. The relief must come from the other end; the injection must 
not be a little spirt from a hand-syringe, but a douche which, passing through the 
long tube, may allow a bucketful (if necessary) of tepid water to enter the abdom- 
inal cavity. He had succeeded in several instances, by such a course steadily pur- 
sued. The Doctor also stated that in some cases there was considerable difficulty in 
diagnosis, and that if the patient should chance to have a swelling in the groin, the 
symptoms are so similar to those of external strangulated hernia, that the most 
experienced may be led astray. He related an interesting case of the kind, which he 
had been called to see in the vicinity of New York. With reference to the perform- 
ance of gastrotomy, he stated that it might be successful in some cases, and men- 
tioned a case that he had been called to Boston to operate upon, which, though the 
patient died, was very instructive with regard both to the seat and rigidity of the in- 
yagination, and the length of time the patient had gone without an action of the howels. 

Dr. F. W. Hunt corroborated, by cases from his experience, this use of the large 
syringe. He stated that there was sometimes difficulty in getting the injected fluid to 
pass by the sigmoid flexure ; but that he had succeeded in such cases by attaching to 
the syringe, the tube of a common stomach-pump, and passing the tube well up. 

Dr. Blakelock mentioned one case that he had heard of, where intussusception was 
removed by inflation with a bellows. 

Dr. Burdick, to illustrate the immense quantity of fluid that may be syringed into 
the bowels, gave a case of obstruction in which he pumped nearly two gallons of fluid 
into them. relieving his patient at once. 
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Dr. Lilienthal, while approving of these means, suggested that turpentine and 
sweet oil as an injection had been successfully used. 

Dr. Conant called attention to the fact, that an injection of ox gall had been success- 
fully used for softening fecal accumulations. 

Dr. Throop cited a case in which vigorous kneading of the abdomen, in addition 
to the use of the syringe, had been successful. 

Notice was given that at the next meeting, on Wednesday evening, May 14, the 
Bureau of Surgery, Drs. Doughty and Helmuth, will present a report and open the 
discussion. Adjourned. A. P. THROOP, Secretary. 


—O 


AN APPEAL-—The ** Homceopathic Medical Society of the County of New York” 
ananimonsly voted to establish a library for the use of its members, and it is desira- 
ble that a large number of useful books be collected as speedily as possible ; there- 
fore,the Committee have thought best to appeal to their colleagues to that end. 
Any one willing to contribute books, periodicals, or money to this cause are request- 
ed to communicate with any member of this Committee, or send in care of the 
Chairman, to the Ophthalmic Hospital._-ALrrep K. Hus, M. D., Chairman ; B. F. 
Josuix, M. D.:S. Lanrenraar, M. D.; Wa. Top Heumutn, M. D.: Josepu Frxcu, M. D. 


> 


> breoweersens 
BOOK NOTICE. 

A Practicat GUIDE FOR MAKING Post-Mortem EXAMINATIONS, AND FOR THE STUDY OF 
Morsip ANATOMY, WITH DrrECTIONS FOR EMBALMING THE DEAD, AND FOR THE PRESERVA- 
TION OF SPECIMENS OF Morpip Anatomy ; By A. R. THomas, M. D., Prof. of Anat. in 
Hahnemann Medical College, Xc.. &e., &e., Ke. 


It gives us great pleasure to call the attention of our school to this work, which, 
appearing about the same time as that of Dr. Delafield, of this city, will give an 
impetus in the right direction to some important studies, that are, in the generality of 
instances, not sufficiently known to the profession. 

Dr. Thomas has divided his book into four parts. Part L the head. Part LI. the 
thorax. Part III. the abdomen. Part IV. contains chapters on bones: tumors ; 
effects of poisons ; medico-legal autopsies ; embalming, and on the preservation of 
morbid specimens. In the embalming process the chloride of zine is used, also a, 
mixture of carbolic acid and aleohol ; the latter being the process of Viyodtset, of 
St. Petersburg. We have had some experience in the preservation of bodies, and 
believe that thongh the chloride of zinc is decidedly the best antiseptic, yet it so 
darkens the tissues, »nd renders them so liable to shrink, that when it ix only neces- 
sury to preserve a body tor a short period of time, especially in cases where persons 
die away from their homes, and where the preservation of the person with proper 
complexion is a matter of importance, the carbolic acid is to be much preferred. 
The formula is as follows: take alcohol of 90 degrees, and add one-fifth of its weight 
of carbolic acid ; of this mixture there will be required a quantity equal to about 
one-half the weight of the body to be injected. 

A body also will be nuch better preserved if the thorax and abdominal cavities are 
opened and the viscera removed, and having carefully wiped out the cavities, fill them 
with bran thoroughly impregnated’ with pure carbolic acid, and neatly sew up the 
integument. 

Dr. Thomas has done our school a service, in the publication of his work, and we 
trust it will be made a text-book in all our colleges. H. 
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Notes from Foreign Journals. 


Prot. C. Biermer comes to the following conclusions in respect to the genesis and 
spread of abdominal typhus : 

1. Enteric typhus is a specific disease. It neither arises from the usual noxious causes 
(atmospheric and telluric causes, injurious food, over-exertion of mind and body), nor 
from simple putrid infection. 

2. A specific animal poison is necessary for its genesis. 

3. Typhus-poison can be carried from one place to another, reproducing and regen- 
erating itself wherever it finds a suitable place. 

4. It shows here the essential quality of living matter, and we sincerely hope that 
it will yet be isolated from its carriers and positively proven. 

5. As spontaneous multiplication, or living power of reproduction, is considered 
the essential quality of those morbific poisons called contagious: the typhus-germ 
may, so far, be counted among the contagious diseases. 

6. The typhus-germ may be carried by patients, and by the linen soiled by their 
dejections. It is doubtful if healthy persons can ever become carriers of it. 

7. The poison of typhus has to be looked for in the dejections, and not in the 
transpiration of the body. 

8. The patient is contagious on account of his dejections, and may therefore pro- 
duce contagious foci wherever the local relations are predisposing. 

%. The regeneration of the typhus-germ takes place in the intestinal canal. 

10. Typhus spreads very little by personal intercourse, and great epidemics do not 
depend on it. : 

11. But, as there are only, outside of the human body and its soiled clothing, two 
possible media for the spread of typhus, air and water, it is necessary to examine 
them. 

12. The air in dwellings of typhus patients may be infectious, which can be ditfer- 
ently explained; but it remains hypothesis, as long as we do not know the nature of 
the germ. 

13. Facts prove that the typhus-poison outside of the human body is multiplied in 
the decomposing material of the soil, in marshy and other places where decomposi- 
tion takes place. But the air in the sick-room may also become infectious by pul- 
veriz-d particles from dried typhus-dejections. 

i4. An effective epidemic spread of the typhnus-poison, by currents of air over 
extensive districts, is impossible, as fresh air and ventilation act as disinfectants. 

15. ‘The origin-of smaller and larger epidemics by infectious drinking-water, is too 
well known to be doubted. ‘The quickness with which such epidemics spread, and 
the local partition of such cases, is characteristic. 

16. Such infection of the drinking-water with typhus matter, may be caused by sub- 
terranean infiltration of a well through a porous pit containing filthy water, or by 
subierrancan discharge of filthy water into the well. or by infiltration of superficial 
veins, leading to the well, with matter from the dunghill ; but this filthy water must 
contain the specific germ of typhus, if the unclean drinking water produces typhus. 

17. In order that epidemics arise, Pettenkofer mentions also a local and temporary 
disposition: i. e. favorable external causes, which are absent in some places and at 
some times. Thus he explains local immunity, and the endemic and epidemic pres- 
ence of typhus. 

18. The local predisposition necessarily implies, that the typhus-poison finds the 
means for its multiplication and spread. The presence of bad privies and products of 
dejections in the soil, as little explain the differences of local disposition, as the phys- 
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ieal qualities of the soil; for the former are far more generally distributed than typhus, 
and the presence of typhus with the most diverse qualities of the soil, are facts allow- 
ing it great influence. We want here more light yet.—2Hetract from Volkmanu's 
Klin. Vort. 

Prof. Juergensen holds the opinion, that the danger in pneumonia arises from 
cardiac insufficiency. The increase of opposing forces in the lesser circulation, the 
decrease of the pulmonary activity for the furtherance of the circulation by the infil- 
tration, and the diminution of the breathing surface, require increased action of the 
heart; but only the fever gives expression to the disturbances locally produced, by the 
pheumonia, inasmuch as it heightens, by increased production of heat, the frequency 
of the pulse, and thus the action of the heart; it also endeavors to reduce the activ- 
ity of the heart by changes in the muscular fibres. It is therefore the duty of 
the physician in pneumonia to put the heart in such a state, that it can perform this 
increased labor caused by the disease. This is only possible by constant examination 
of the pulse, and as the axiom stands for typhus, “sine thermometro nulla therapia,” 
so for pneumonia, sine pulsa nulla therapia. He therefore recommends, when 
the temperature reaches 40 degrees, in order to prevent debility of the heart, a steady 
withdrawal of heat by bathing the patient in water of the usual temperature for 7 to 
25 minutes ; lukewarm baths for weak and aged patients, where the temperature does 
not rise as high. But we must never give a bath without preceding it by a stimulant 
(a glass “of Madeira, port wine, or champagne), in order that the heart should be 
able to perform the increased labor required of it during the bath. He also 
regularly uses quinine, as it diminishes temperature without injuring the heart, 
giving grown-up persons 30 grains, with some acid, dissolved in half an ounce of 
water—children a smaller dose—every second evening, between 6 and 8 o'clock. The 
diet must be a nourishing one—finely chopped meat, with bread and butter ; under 
all circumstances, once or twice, strong beef tea with egg, milk, and abundance of wine, 
half to a bottle of Bordeaux fora grown person. The pleuritic pain and sleeplessness 
are simultaneously removed by subcutaneous injections of morphine, the great rest- 
lessness with delirium, especially by chloral. But where weakness of the heart occurs, 
in spite of this prophylactic treatment, showing itself by collapse, with cdema pul- 
monum—a passive cedema, based on cardiac insufficiency, and by no means an active 
collateral tluxion from increased function of the heart, as Niemayer mistakingly 
teaches, and recommends venesection for its removal—he orders stimulants in large 
doses: 4 ounces strong wine, camphor, musk, champagne, hot grog. In the recon- 
valescence, he gives iron with quinine—perx. hydrogen. red 5ij (8 grms.). Ext. chin. 
trig. par. gr. xxx (2 grms.) f. pill 100, three times a day, three pills). In retarded 
resorption, he urgently recommends Ol. Terebinth (six times daily, twelve drops in 
milk or capsules). ‘This treatment also suits secondary croupous pneumonia; and of 
two hundred patients, Juergensen lost only twenty-four, or one in eight... Vollemann’s 
Klin. Vort. No, 45. 

If Prof. Juergensen would try our phosphorus, sulphur, and tartar-emetic, he might 
sueced still better, without taking refuge in chloral, (chloroform has been for years 
a favorite remedy in Germany in the treatment of lung fever, and its application is per- 
tectly homeeopathic to some cases, *) or to hypodermic injections of morphine. We find 

* Prof. Hale, in his ‘‘ Characteristics of the New Remedies,” page 167, gives the following symp- 
toms of chloral: Great dyspnoea, a sense of suffocation, oppression at the base of the chest (the usual 
seat of pneumonia crouposa), and urgent thirst ; rapid, weak, irregular and intermittent pulse, the 
heart acting regularly, although with increased frequency and diminished force. Dr. 8. Swan rec* 
ommends chloral, according to his provings, in hypertrophy with dilatation (weakened heart), [we 
consider the expression ‘“‘hypertrophy” misapplied to such a state ; it is rather a large but weak heart,] 
a peculiar fallness and tightness of the chest, with a sense of emptiness in the stomach. 
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phosphorus as well indicated in capillary bronchitis with severe and exhausting cough, 
as in pneumonia with sunguineous infiltration of the parenchyma and red hepatiza- 
tion, livid face and rusty sputa; and Buchner (Morbus Brightii) considers it the 
remedy for debilitating affections of the right heart. In suphuw the pneumonia 
assumes a torpid character, with slow solidification of the lungs. Our patient suffers 
from short, rapid breathing, a mere heaving of the chest, cough and expectoration 
nearly impossible. Tartar-emeticis well known as the specific remedy for @dema 
pulmonum. Adding to it our remedies during the first stage, bell., bry., veratr.-vir., 
ete., and accepting the roborating treatment of Jeurgensen as good adjuvantia, pneu- 
monia loses its terror, and the death-rate ought to be still more diminished. s. L. 


Mosler (Archiv der Heilkunde, xiv. 1) reports two cases of sudden collapse after 
diphtheria. The first case happened in a young woman, where, after the diphtheritic 
affection had disappeared, on the eleventh day of the disease, paralysis of the faucial 
muscles and of the lower extremities set in. During apparent reconvalescence, symp- 
toms of sudden collapse oceurred on the 15th day, and she died in four hours. Post 
mortem showed enlargement of the heart, and decided fatty degeneration of the 
muscular fibres ; on the apex of the left ventricle a partial cardiac aneurism. ‘The 
second case, « boy, was already reconvalescent, when suddenly vomiting with great 
prostration set in, repeating itself during five days, with intervals of apparently well- 
being. The symptoms of cardiac paralysis now appeared, to which he succumbed. 
Here also enlargement and fatty degeneration of the muscular fibres were shown. 
Mosler considers this change of the cardiac muscle as the direct action of infected 
blood, and stimulant treatment is therefore recommended, from the very beginning 
of the disease, in order to prevent at a later stage the collapse consequent upon the 
disorganization of the heart. 

Lachesis, Naja, Crotalus. What a trinity to overcome this dissolution of the blood, 
this death of the blood-corpuscles, this paralysis of the heart’s ganglia. It is a 
blessing that true diphtheria is a rare disease, although there are practitioners who 
successfully treat lots of cases every year, only they mistake an ulcerated sore throat 
for diphtheria. There is x vast difference between diphtheritie exudations (diph- 
thertis) and constitutional diphtheria. a 


—* 
. 
Obituary. 

Du. Jacon Beak.ey.the founder of the New York Homeopathic Medical College, 
and, until the past two years, its Professor of Surgery and Dean of the Faculty, died 
at the residence of his brother, Dr. Henry Beakley, at Peekskill, in September last, 
in the Gist year of his age. Dr. Beakley was one of the earliest homcopaths in this 
city, embracing its doctrines and advocating them with zeal at a time when it requir- 
ed some courage to enter the ranks of a school comparatively new, and with but few 
adherents, exposing himself to the ridicule and sneers of old friends and professional 
associates. In a short time he obtained a lucrative practice. This he afterward 
relinquished in accepting the position of Professor of Surgery in the Homeopathic 
College but recently established in Philadelphia. In a few years he dissolved his 
connection with this school, and by his own energy, and in a great measure at his own 
private expense, started the college in New York. His students, now scattered all over 
the country, and doing good service in the ranks of our profession, and in nobly 
upholding the standard of medical reform, will remember him only with feelings of 
tenderness. The good he has done lives after him. The seed he has sown has already 
ripened into u rich harvest. Who is there, remembering his own fallibility, will cast a 
atone on the new-made grave ?” The Medical Union, January Ist. 
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Messrs. Editors: 

Through some ungraceful oversight, the first number of your journal slipped from 
the press without one word concerning the death of him who founded the College of 
which your monthly is the organ. This I am convinced is owing to want of thought, 
not want of heart, and I am confident that this poor tribute of mine will readily 
receive admission to your columns. 

Dr. Jacob Beakley was born at Sharon Springs, Schoharie Co., N. Y., on the 20th 
of July, 1812. He studied medicine under Prof. James McNaughton, of Albany, and 
graduated at the Fairfield Medical College, Herkimer Co., N. Y., March Ist 1834. 
He began practice at Schoharie Court House, and remained there until 1839, when he 
removed to Albany, where he continued until 1842. In that year he established 
himself in New York City, and was a resident thereof ever after. While visiting his 
brother, Dr. Henry Beakley, of Peekskill, N. Y.. he had a severe pulmonary 
hemorrhage, on the 7th of July, 1872. This was arrested, but he gradually sank, 
and at last expired at 2 Pp. m., August 6th.* He retained his faculties intact up to 
the supreme moment, and paid the common debt without a struggle —fell asleep like 
a tired child. 

Dr. Beakley espoused Hommopathy in 1844. From the very beginning of his 
professional life he had been ‘‘an inveterate hater of large doses,” and when he 
accepted Homeopathy he also included the Hahnemannic posolugy. In the days 
of my student-greenness (it is only several shades lighter now), I well remember 
what a pitying contempt his recommendations, in his lectures, of ‘‘the 30th 
potency " used to excite in my very learned and experienced self. 

After nine years’ practice as a homceopathist. that is in 1853, he was elected to 
the chair of surgery in the Homw@opathic Medical College of Pennsylvania, a posi- 
tion which he retained until the close of the session of 1860, when he came to New 
York to occupy the same chair in the college he had there established. 

In the New York college he was both Professor of Surgery and Dean, until the 
autumn of 1870, when the Faculty was reconstructed, and the management com- 
mitted to other hands. 

After all, how insignificant is man, when we think that in these few brief lines we 
find nearly the all-in-all of a very active and eventful life! 

But we must not let this departed Teacher pass wholly from memory, for we all 
owe him a grateful remembrance. Of Jacob Beakley the Professor, we may truly 
say that he gave himself to the School: certainly the best days of his life were 
spent in the lecture-room. For seventeen consecutive years of ‘‘active service,” 
(lone as well as he knew how, we all, as homeeopathists, are in his debt. 

This language from my pen will appear strange to those who are intimately 
acquainted with the '59—60 session of the Philadelphia College. Through the infiu- 
ence of Prof. Beakley. as Dean, gross injustice was done to Professors Hempel and 
Reed : and it may not be denied that, as a consequence, the mother-college of our 
school lost the munificent endowment which Prof. Hempel’s father-in-law had 
bequeathed to it. On that occasion the writer and two others were punished, by the 
loss of a diploma, for having dared, as students, to criticise the professorial capacity 
of some of the Facalty. That this rankled in my heart for years, I cannot deny. 
and I revert to it now only because it will enable me to show the noble side of my 
dead teacher's nature. 


* In the Medical Union aud the .\. E. Med. Gaztte he is said to have died in September. This ie 
anerror. By some inadvertence, notice of his demise was not published in any of the N. ¥. dailies: 
hence the apparent neglect which his memory has received in ovr journals. 
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It was some seven or eight years subsequently that one of these three rejected 
students, not then a resident of the State of New York, submitted a paper at an 
annual meeting of its State Society. Both the spirit and the aim of that paper 
were heterodox. It attacked the Hahnemannic posology from the standpoint of 
microscopical research. As it had not the ‘‘ odor of sanctity,” the proper committee 
were for giving it a still-birth by not having it read. Prof. Beakley attended that 
session, and, though aware of the nature of the paper, and knowing its author as 
an enemy of his, insisted upon its having a reading, saying that, from what he knew 
of the writer of it, it would repay the attention of the Society. It was read, and 
when it came to be discussed, the unhappy author did feel like a very solitary 
Israelite in the grip of a Philistine mob. 

Although the hoch — had been attacked by a sacriligious sceptic (and only 
a young man, mind you), and although Professor Beakley believed in and used these very 
potencies, he stood up, almost single-handed, in defence, not of the sceplic’s conclusions, 
but of every man’s R1aHT to look and to think for himself. O! dead teacher of mine, 
there was in thy heart, now so still, that God-given something, that heavenlike 
nobleness, which led thee to side with *‘ the under-dog in the fight !” 

When the discussion was ended, that ‘‘ rejected student ” went up to his old teacher. 
and in one hand-clasp the long-nursed hate taded from his heart forever. 

O! ye who are **nunco gude,” who may never have been melted by a beam from the 
warm side of this now pulseless heart, judge him not now-—leave that to his God 
and to your own. Until my boy died, the keenest pang my life had known came 
from iny dead teacher's hand. He had the power to make me feel his anger, and he 
exercised it with all the vigor with which he ever did his work ; but to-day I dare 
not stand by his fresh grave, and, calling Heaven to witness, say in his place I would 
not have done as he did. Ah, my fellow-mortal, I fear me we are not made a “little,” 
but a good deal ‘lower than the angels,” for from far-off Gallilee I hear a sadly solemn 
challenge, ‘*Qui sine peceuto est vestrum primus lapidem mittat !” 

‘‘Humanum est errare,” says a dog-eared relic of our school-boy days. We are 
hardly school-boys now, but let us read the old sentence over again, and this time in 
tears, for isn’t it pitifully true ? 

In concluding a little book (which has beguiled many a weary hour for me) Rich- 
urd Hughes beautifully says: ‘‘In becoming a practitioner of Homoeopathy, you 
have accepted a position which is as onerous as it is advantageous. Use your vantage 
ground for the promotion of the advance of medicine, as well as for your own success 
in practice, that there may be a bearing of its onera. and not merely a receiving of 
its munera.” 

Twenty-six years did this dead teacher work for us and with us. Surely he bore 
the onera of Time, and now he has ‘‘ gone over to the majority,” to receive the mmera 
of Eternity from the hand of even Him who wept over Lazarus, and restored the 
widow's son. S. A. JONES. 


--- 
Hews Items. 

Tue New Restinc-Piace ox CHoLera. ~The theories of the epidemiologists in rela. 
tion to the cholera have just received unexpected confirmation in the cable despatches 
which announce the reappearance of the disease in Russian and Hungary. The emin- 
ent medical men of England and India, who have lately been engaged in the study 
of that terrible malady, have attributed its accelerated progress to the introduction 
of railways in remote parts of the East. and this theory seems to be contirmed by the 
avecounts of its ravages among the peopl‘ ef India during the past year or two. Ata 
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meeting of the Epidemiological Society in London, in December last, some interest- 
ing facts in regard to the spread of the cholera in Russia were given by Dr. Frederic 
J. Mouatt, lite Professor of Medicine and Medical Jurisprudence at Calcutta. Dr. 
Mouatt demonstrated that the extension of the Russian Empire to the borders of 
India has opened a gate through which the disease is likely to find its way to Europe, 
while in Russia it seems to have become localized. In 1870 and 1871, there were 
three distinct visitations of cholera in St. Petersburg—-the first causing 980 deaths; 
the second, 1,310; the third, 1,910—showing an increasing virulence at each successive 
reappearance. The death-rate to general population in the two years was 6.27 per 
1,000. In 1872, the epidemic again appeared, but it died out in September, only to 
reappear, as we now learn, in January. Dr. Mouatt and other skillful observers con- 
tend that the wandering pestilence has abandoned its nomadic character in Europe, 
and found a resting-place in St. Petersburg, where the houses, saturated with sew- 
age matter, invite its ravages. These facts are worth remembering, in view of the 
uppearance of the Spring weather, when the epidemic. brought to our shores, may 
elude detection, unless our health authorities are alert and watchful. 


More skeletons have been exhumed on the cliffs near the bathing beach at Newport. 
Four have been. unearthed there thus far, one that of a man of immense size. They 
all appear to be in « good state of preservation, considering the time that has elapsed 
since their interment. The spot was evidently a burial-ground for the English 
soldiery during the War of the Revolution. 


New THeory or Sea Sickness.—Sir James Alderson, M. D., F. R. 8., has an elab- 
orate article in The British Medical Journal, in which he discusses the cause and 
unelioration of sea-sickness. After referring to the experience of sufferers from this 
strange and gloomy malady, he says it is admitted by all that they are most 
sensible of the miserable feeling at the moment of the descent of the ship. They are 
also conscious at that particular time of an instinctive effort to sigh or take a deep in- 
spiration, the meaning of which is manifest. During deep inspiration, the chest is 
dilated for the reception of air, and its vessels become more open to admit blood, so 
that a return of blood from the head is then more free than at any other period of 
complete respiration; while on the contrary, by the act of expelling air from the lungs, 
the ingress of blood is obstructed. According to Dr. Alderson, this obstruction is 
proved by observation when the surface of the brain is exposed by the operation of 
trephining; a successive turgescence and subsidence of the brain is then seen in al- 
ternate motion with different states of the chest. Reasoning from this well-known 
phenomenon, Dr. A. concludes, very plausibly, that a deep inspiration at the time of 
the descent of the ship tends to counteract the turgescence of the brain. 


INcREASE oF INSANITY IN InELAND.—'The annual ofticial report to the Lord Lieuten- 
ant on the lunatic asylums of Ireland shows that at the close of the year 1871 there 
were 10,767 lunatics in asylums, workhouses, and jails, and that the constabulary 
returns show 7,560 other lunatics, idiots, and epileptic imbeciles at large, making a 
total of 18,327 insane persons in Ireland, being 1,134 more than at the close of the 
preceding year. Five-and-twenty years ago the returns showed only 12,397 known 
insane persons in Ireland; and though fuller information is now attainable, and 
greater accuracy has been arrived at, yet this is regarded as going only a short way 
toward an explanation of so large an apparent accession to the ranks of the insane in 
a decreasing population, raising the number from one insane person to 661 of the 
population of 1846, to a fraction below one in 300 of the population in 1871. But 
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it should not be overlooked that in a decrease of population by means of emigration, 
insane persons might be left behind, provision being made for due care of them in 
the old country. 

Still, the increase of known insane persons in Ireland is very large. It appears 
that in the last three years—between the end of 1868 and the end of 1871 —the regis- 
tered insane increased by 1,313—viz., from 9,454 to 10,767: and the unregistered, or 
insane at large, by 996—viz., from 6,564 to 7,560. These last consisted of 4,853 
idiots, 1,514 epileptic imbeciles, and only 1,193 lunatics. Of the 2,914 insane 
persons in the workhouses at the end of 1871, there were 1,160 idiots. ‘The 6,992 in 
public asylums included some idiots and epileptics, but 6.300 were lunatics, 4,383 of 
them probably incurable; and the supposed cause of the mental disease is stated in 
3,837 cases. In 856 the disease was hereditary. In 1,432 it was due to physical 
causes; in 434 of these the cause was intemperance and irregularity of living. In 
1,549 cases the mental disease was attributed to moral causes ; in 284 to poverty and 
reverse of fortune; in 460 to grief, fear, or anxiety; in 221 (99 males and 122 females) 
to love, jealousy. or seduction ; in 188 to domestic quarrels or afflictions ; in 231 to 
religious excitement ; in 83 to study or mental excitement: in 43 to ill treatment; in 
24 to pride, and in 15 to anger. 


Beps.—-The enormous beds in tashion in the middle ayes, in which not only the 
whole family. but favorite domestic animals, hunting dogs, cats, &c., reposed to- 
gether, excite our liveliest astonishment. In those days the aristocracy did not find 
it undignified to share their couches with friends or guests who sought their hospi- 
tality. It was, on the contrary, considered a mark of sincere friendship. 

It is now commonly believed that where two persons skep together, one abstracts 
from the other some amount of vital torce. This is especially the case where old and 
young persons share the same bed. Besides, in a room where there is no decided 
current of air, the emanations from the lungs and skin of the sleeper poison the atmos- 
phere for a considerable distance. In the public wards of great hospitals, never less 
than two and a half feet is allowed between each bed, for this regson. In the sleep- 
ing apartments of royalty and nobility single beds are everywhere the rule, and no- 
where the exception. The Emperor of Germany sleeps upon a narrow bed and a 
hard mattress. The single bed covering is a wadded silk quilt. The Emperor and 
Empress of Austria take their royal slumbers on similar beds, with the same descrip- 
tion of coverlet. One of the principal advantages of these narrow beds is that the mat- 
tresses are more easily aired. Even the poorest housewives in Germany recognize the 
fact that bedding requires daily airing, and on a pleasant day in winter, and nearly 
every day in summer, one may see stretched out of the court-yard windows for an 
entire half day, the feather-beds and coverings so dear to the heart of a German frau. 


The following journals are kept on file in the library of the Ophthalmic Hospital : 


** Ophthalmic Hospital Reports.” Eng- ** Archiv f. Ohrenheilkunde.” 
lish. ‘** Monatsschrift f. Ohrenheilkunde.” 
~Archive for Ophthalinology and Otol- **Jahrshericht d. Fortschritte,” ete. 
ogy.” Knapp. + Annales d'Oculistique.” 
** Archiv fiir Ophthalmologic.” Graefe. ** Journal @Ophthahnologie.” 
** Monatsblatt f. Augenheilkunde.” 


- > 
PERSONAL.---Dr. J. A. Terry has been appointed Assistant Aural Surgeon in the 


N. ¥. Ophthalmic Hospital. 
Dr. Jxo. F. Grrrrrin has opened a tree dispensary in Stamford, Ct., for the poor 


of that growing city. , 
Carve & Greener have removed to 23 Union Square. 





